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NEUROPATHIC PAIN
– THE ‘INVISIBLE ILLNESS’
What is pain?
All of us have experienced pain. For most that will have been related to some sort of
injury or operation. This is called acute or nociceptive pain. As the affected tissues heal,
so the pain will go away. Conventional painkillers and anti-inflammatory drugs may
help and speed up this process.

Manager
Tania McGregor
021 1659 440
tania@msotago.org.nz
Field Officer
Jo Smith
027 296 5254
jo@msotago.org.nz
Health Support Officer
Pam Macdonald
Patron
Dr John Mottershead

Chronic pain is not simply acute pain but lasting longer - it is a very different clinical
and physiological problem. Not only is there constant input of pain over a long period
of time, the pain is often periodic in nature - increasing and decreasing for no apparent
reason.
We now know that the continual pain can actually increase the sensitivity of the pain
receptors and can even radically change the way in which the brain and spinal cord
process that pain input. For some people, even acute pain from an area of the body
unrelated to the site of their ongoing chronic pain can be increased in severity. These
processes are termed ‘peripheral and central sensitisation’.
What sort of pain occurs in Multiple Sclerosis?
Nociceptive pain - from damage to muscles and joints - can be either acute or chronic.
This may not be directly due to multiple sclerosis itself, but be as a consequence of
having multiple sclerosis eg from changes in posture or walking, from the over-use of
crutches or a wheelchair or where weakness in one group of muscles leads to strain in
another group.
Neuropathic pain
Pain affects up to 25% of people with multiple sclerosis. It is a consequence of damage
to the myelin that surrounds nerves in the central nervous system.
Very commonly the pain is not due to physical damage to the nerve but as a result of a
physiological change within it. This means that even when the initial cause is treated or
removed, the nerve remains permanently changed and the resulting painful symptoms
can become a long-term problem. Once present, neuropathic pain is invariably chronic.
Spasmodic pain is frequently associated with spasticity and muscle spasms. It can be
severely debilitating.
Paroxysmal pain is short unpredictable bursts of severe shooting pain, normally
neuropathic in nature. This pain can either be ‘spontaneous’, where the nerves fire
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off for no apparent reason,
or ‘evoked’, where a physical
movement or stimulus causes
the nerve to fire off.
Pain is a common symptom
for people with multiple
sclerosis and many report the
effects as being severe.
People with multiple sclerosis usually have a mixture of
both nociceptive and neuropathic pains. Many people can
learn to cope with the constant background pain, but it
is the unpredictable paroxysms that are most distressing.
Multiple Sclerosis pain is commonly under-reported, underrecognised and under-treated.
Why is a part of my body numb but painful as well?
Damaged nerves prevent sensory information from
reaching the relevant area of the brain. The brain thus
thinks that this area of the body is numb. However, many
of these same pathways are also made hypersensitive so
that the nerve itself can fire off impulses and start the pain
impulse to the brain from the area of damage. The result
is that the brain perceives pain from an area that it also
perceives to be numb - known as anaesthesia dolorosa. In
addition, hypersensitive nerves can mean that normally
non painful stimuli (such as lightly brushing the skin) can be
perceived as severe pain - called allodynia.
Why don’t normal painkillers help me?
The answer is simple - because your pain is not just
nociceptive pain but is neuropathic as well. Analgesics such
as paracetamol and anti-inflammatories such as ibuprofen
help nociceptive pain but have no benefit in neuropathic
pain. Even very strong drugs such as morphine have very
limited effects.
We need to choose the right sort of drug for the right sort
of pain. Some of these drugs may be associated with other
conditions.
Why am I being given anti-depressants when I am not
depressed?
Clinical depression is associated with insufficient levels of
two chemicals in the brain - serotonin and noradrenaline.
Anti-depressants raise the levels of these chemicals, which
lifts mood and reduces depression. The same chemicals
are involved in parts of the brain and spinal cord that deal
with pain - the Descending Inhibitory Pain Pathways. Thus
for many people, there is a crossover of effects - not only
can these drugs act as anti-depressants but can reduce
pain as well. The drugs most commonly used are known as
tri-cyclic anti-depressants e.g. amitriptyline, nortriptyline,
imipramine. The dosage needed to help chronic pain is only
10 - 20% of that needed to act as an anti-depressant.
Why am I being given anticonvulsant drugs when I don’t
have epilepsy?
In simple terms, people with epilepsy have a hypersensitive
focus of nerves in their brain which fire off and cause a
seizure. Anticonvulsant drugs reduce the sensitivity of
these nerves, preventing them from spontaneously firing
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off. The oversensitive nerves
causing neuropathic pain
can similarly be treated.
Gabapentin and pregabalin
are the most common drugs
used. Carbamazepine, the
drug of choice for trigeminal
neuralgia, is another such drug.
Is cannabis the answer?
Sadly, no. Whilst there are some encouraging results from
the use of the cannabis based drug Sativex, the evidence
as yet is not overwhelming. It is licensed to treat spasticity,
and there is also some limited evidence that it reduces
central neuropathic pain, but it has no analgesic effect on
nociceptive pain.
It’s not just about pain...
The perception of any pain is not just the result of a physical
stimulus. Many other factors are equally important in the
perception of that pain - psychological factors, ongoing
stresses, someone’s understanding and beliefs about their
condition, the environment in which someone lives, etc.
We now talk in terms of a ‘biopsychosocial’ model of chronic
pain where each of these factors is given relevant status.
For successful management of chronic pain it is essential
that individuals, carers and healthcare professionals all fully
embrace this concept. Just thinking that a pill, operation or
injection will cure it all is neither helpful nor true.
Treatment or management?
We can rarely cure chronic pain - the best we can often
do is to reduce it. As for many people the expected result
of treatment is a cure, most chronic pain specialists now
use the term management. This can encompass the whole
range of individual therapies that will be needed if we are
to fully use the biopsychosocial approach to chronic pain.
As with many other complex diseases, people with multiple
sclerosis experience a whole range of symptoms - of which
pain is just one. Also there will be many different elements
to just that one symptom of pain. By carefully teasing out
each individual component and providing specific therapy, a
satisfactory management plan can then be devised for each
individual. It may take time to find the right combination
of treatment and dosage to best manage the pain. Optimal
therapy always demands understanding, time and patience.
Reference:
MS Trust UK. (2015, May 13). nerve pain (neuropathic pain) .
Retrieved September 22, 2015, from MS Trust UK: http://mstrust.
org.uk/neuropathicpain

If neuropathic pain is an issue for you please do not hesitate
to contact your primary health care provider. We are
very fortunate in Otago to have a dedicated team of pain
specialists at Dunedin public hospital. Your doctor can make
a referral for you to this service.
Here at the Otago MS Society we have literature specifically
covering the topic of MS Pain. Please do not hesitate to
contact our Field Officer Jo Smith on (03) 4555 894 ext 4 or
email jo@msotago.org.nz for a copy.
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SYMPTOMATIC TREATMENT OF
SPASTICITY IN MULTIPLE SCLEROSIS
Spasticity in multiple sclerosis is either a result of the
stiffness of muscle tone over a sustained period of time, or
the result of intermittent spasms. The pathophysiology is
not completely defined but is thought to involve changes
in the afferent and efferent pathways of the alpha motor
neurons.
Symptoms of discomfort and pain that occur as a result
of spasticity range from sensations of tightness in the
musculature to severe pain. The pain may frequently
occur in joints or in the low back, and varies with position,
posture, and relaxation. It is typical in multiple sclerosis
to see spasticity that varies in degree and location that is
affected by fatigue.
Spasticity commonly occurs with other conditions, but
must be differentiated from clonus, dystonia, athetoid
movement, chorea, rigidity, ballisms, or tremor.
Multiple Sclerosis is a disease that causes disruption of
neuronal signals due to demyelination of neuronal axons,
and spasticity may result from an imbalance in neural
signalling. Hyperactive stretch reflexes occur, resulting
in either exaggerated muscular tension or involuntary
muscular contractions. Exacerbations result from various
triggers, including temperature, humidity, or infectious
disease processes. External physical triggers may include
the impact of something as innocuous as tight clothing.

Diagnostic Pearls:
After obtaining a complete medical history, including
current medication regimen, simple physical manoeuvres
such as active and passive range of motion or the ability
to perform simple motor tasks are used to determine the
patient’s level of impairment. Treatment for spasticity can
range from physical therapy to medication to surgery, in
severe cases.
Management of Spasticity:
The goals of treatment of spasticity include retention of
function, particularly related to mobility and the ability
to perform activities of daily living; prevention of any
permanent orthopaedic deformity or development of
pressure ulcers; reduction of pain; and stretching to
achieve appropriate fit with orthotics.
Treatment of spasticity will be influenced by severity,
location, duration, success of any prior treatment,
functional status and future plans, any co-morbidities,
the likelihood of compliance with treatment, and the
availability of a support system and a plan for follow-up.
Before spasticity becomes an issue, patients should be
managed with preventive measures in place.
There is not a stepwise algorithm for treatment of
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spasticity resulting from multiple sclerosis, and many
therapeutic measures may be utilised concurrently or
interchangeably.

Physical Therapy:
The first step to attempt to relieve the spasticity includes
physical therapy with a focus on lengthening muscles
through stretching exercises on a daily basis. Other
treatments may include splinting, casting, or bracing
as needed, to maintain range of motion or flexibility.
Physical therapy may also involve aquatics, hypnotherapy,
ultrasonography, and biofeedback.
Pharmacologic Therapy:
If physical and occupational therapy prove inadequate,
then medications such as Baclofen or Zanoflex are often
prescribed. Valium is an excellent muscle relaxer, and is
used in many cases to relieve night-time spasms.
For recalcitrant spasticity that is unresponsive to oral
medication, a pump may be implanted to deliver
medication locally. A Baclofen pump is commonly utilised.
Botox injections are another therapy, injected directly into
the affected area to relax the muscles that are contracted.
Other Treatment Modalities:
Contractures typically occur when the muscle crosses two
joints. Spinal cord stimulators are sometimes used for
control of pain, rather than reduction of spasticity.
Surgical treatment for spasticity is an option in patients
with significant quality-of-life issues and no response to
other therapies. These techniques include tendon release,
which is performed to resect contracted tendons from
the affected muscle. It is interesting to note that surgical
procedures do not alter the spasticity of the muscle,
but because the ligaments or tendons are resected, the
effects of the spasticity are minimised.
The impact of treatment of a spastic muscle must be
considered in light of the action of the antagonist muscle
group. Consideration should be given to treatment of
both agonist and antagonist. Additionally, in some cases
spasticity may provide a substitute for strength, and
thus has a functional purpose that may diminish with
treatment. Certain muscle groups are more frequently
targeted for treatment in multiple sclerosis, and they
include hip adduction and flexion, knee flexion, and
plantar flexion groups. Other involved muscles often
include the adductor magnus, iliopsoas, hamstrings,
posterior tibialis, soleus, and gastrocnemius.
An additional treatment option, a rhizotomy, consists of
resection of the affected spinal nerve, and is used most
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commonly to relieve spasticity in the lower extremities.
Post-surgical physical therapy and occupational therapy
optimize the benefits of rhizotomy significantly.
Decisions about treatment must be considered in light of
the individual patient’s functional status. Before treatment
is undertaken, it is important to rule out any treatable
factors, including spinal cord lesions or peripheral nerve
impingement. Spasticity may be exacerbated by infection,
bladder distension, bowel impaction, cold weather,
fatigue or stress, poor positioning, and seizure activity.
Spasticity may present in a similar way to seizure activity,
but there is neither a postictal period nor a rhythmic or
symmetric quality.
Treatment of spasticity in patients with multiple sclerosis

is so frequently transient that the risk/benefit ratio must
be carefully calculated. Physical and occupational therapy
remain extremely important components of treatment.
References:
Shackelford, K.B (2013, December 17). Symptomatic
Treatment of Spasticity in Multiple Sclerosis.
Retrieved September 23, 2015, from Healthline: http://www.
healthline.com/health/multiple-sclerosis/symptomatic -treatmentspasticity-multiple-sclerosis#1

If spasticity is an issue for you then talk to your primary
health care provider. The Otago MS Society does have a
booklet specifically focusing on spasticity. If you would
like a copy please do not hesitate to contact our Field
Officer on (03) 4555 894 ext 4 email jo@msotago.org.nz.

Street Appeal 2015
Our recent Awareness Week and Annual Street
Appeal was again a huge success for our Society.
We were fortunate to appear on Channel 9,
and a local radio station or two with Jo Smith
- our Field Officer having an opportunity to
talk about Multiple Sclerosis, we were also
fortunate to have Di Smit and Pam Helm who
live in Alexandra speaking on the local radio
station about their own personal experiences
living with multiple sclerosis. We managed to
have some features appear in the Otago Daily
Times and The Star which was wonderful to see.
The Wall Street “Bed in the Mall” event has
continued to be extremely successful for our
Society so we continued with this event again
for 2015. Jo and members of our Society were
actively engaging with the public, which was
great to see, and having Jo available for the two
days at the mall enabled us to directly liaise
with the public to answer any questions about
Multiple Sclerosis or our Society. This annual
event always seems to attract a variety of visitors
to the Wall Street Mall, and it’s a great way for
us to continue raising the awareness of Multiple
Sclerosis and to promote our upcoming Annual
Street Appeal. I would like to thank the team at
Wall Street, Regan and Peter for their continued
support and assistance during the time we are
there, along with all the businesses that are also
part of Wall Street, and we couldn’t continue
to make this event possible without Aranui
and the team from Harvey Norman for the
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wonderful bed we have to use along with the
beautiful accessories that go with our display
for the time we are at the mall.
I would like to personally thank all of you who
supported our Street Appeal on Friday 4th
September – we are extremely grateful to the
number of wonderful volunteers, local service
clubs and schools that helped on the day assisting
throughout Otago without your support we
wouldn’t be able to do it. I would like to thank
our members who are based in the following
areas, their support leading up to the appeal,
on the day, and the tidying up afterwards was
greatly appreciated, so thank you to Linda and
Carol – Cromwell, Dianne – Alexandra and Sue
– Balclutha, all who worked tirelessly liaising
with the local organisations, distributing and
collecting of the appeal kits, and who kept me
informed as to how everything was going. The
weather was a little temperamental at times
during the day and we seemed to experience
all four seasons, so extra thanks goes out to
those who braved the colder conditions during
the day, what wasn’t missing however were
the wonderful smiling volunteers throughout
Otago, and I’m sure that this contributed to the
wonderful result our Society received for our
appeal which was just over $ 17,000 from the
Otago community so a massive thank you to all
who donated and supported our organisation
for 2015.
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A LASTING LEGACY
We all have a different way we want to leave our mark on
the world. As little as 1% of your estate will make a lasting
difference to the Otago Multiple Sclerosis Society, which
will enable us to continue supporting, providing services
and education to people with Multiple Sclerosis and other
neurological illnesses.
A gift in your Will is one way to leave a lasting legacy that
continues long after you are gone.

HOW DO I MAKE A BEQUEST?
A bequest is made through your Will. If you already have a Will, all you need to do is add a codicil (supplement),
which amends part of the Will. You are able to place conditions on any bequest, but since your bequest is likely
to be received far into the future, it is more beneficial if its terms are as general as possible. We recommend
that you seek legal advice from your Solicitor when adding a bequest to your will.

SAMPLE BEQUEST
I give $_________________ or _____________ % of my estate to the Otago Multiple Sclerosis Society
(Inc) to be applied for its general purposes. A receipt taken by my trustees as being given on behalf of the
beneficiary will be a complete discharge to my trustees for this legacy.

Room Hire Available

The Day Room which is located at 8 Baker Street, Caversham, DUNEDIN is available to hire for your
next board meeting, training session, group meetings, or function. This versatile inviting room can be
set up in a variety of individual needs; seating is currently available for a maximum of 50 people.
Our venue is completely wheelchair friendly including the ablution area which also has a disabled
friendly shower unit. Our heat pumps provide a warm and inviting atmosphere on cold days, and on
hot days our sliding windows provide some much needed cooler airflow. Our premises are located in
a quiet suburban neighbourhood, near main bus routes, street parking, and also off street parking is
available.
Bookings are available during some weekdays, most weekends and evenings. Should you wish to view
our venue please contact Tania on (03) 4555 894 ext 2 to arrange a time to visit.
The hiring fee contributes towards the continued work of the Otago Multiple Sclerosis Society in the
community.

Lest We Forget - It is with great sadness that we acknowledge the passing
of Daphne McCallum, Glenda Esplin, Alistair Livingstone, Alan Forrester, Rodney
Paterson, Allan Mackenzie, Trevor Harrison and Lee Kitto who were members of our
Society; our thoughts are with their family and friends during this time.

DISCLAIMER: The information in this newsletter is for the purpose of informing people about multiple sclerosis, events and interesting
reading. The contents of this newsletter neither indicate nor reflect the views of the Otago MS Society. You should not rely on any information
produced in this newsletter in place of a visit, consultation or advice of a doctor or other qualified health provider.
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Magnesium Deficiency Symptoms and Diagnosis
Magnesium deficiency is often misdiagnosed
because it does not show up in blood tests – only
1% of the body’s magnesium is stored in the
blood.
Most doctors and laboratories don’t even include
magnesium status in routine blood tests. Thus, most
doctors don’t know when their patients are deficient
in magnesium, even though studies show that the
majority of Americans are deficient in magnesium.
Consider Dr. Norman Shealy’s statements, “Every
known illness is associated with a magnesium
deficiency” and that, “magnesium is the most critical
mineral required for electrical stability of every cell in
the body. A magnesium deficiency may be responsible
for more diseases than any other nutrient.” The truth
he states exposes a gaping hole in modern medicine
that explains a good deal about iatrogenic death and
disease. Because magnesium deficiency is largely
overlooked, millions of Americans suffer needlessly
or are having their symptoms treated with expensive
drugs when they could be cured with magnesium
supplementation.
One has to recognise the signs of magnesium thirst
or hunger on their own since allopathic medicine is
lost in this regard. It is really something much more
subtle then hunger or thirst but it is comparable. In
a world though where doctors and patients alike do
not even pay attention to thirst and important issues
of hydration, it is not hopeful that we will find many
recognising and paying attention to magnesium thirst
and hunger, which is a dramatic way of expressing the
concept of magnesium deficiency.
Few people are aware of the enormous role
magnesium plays in our bodies. Magnesium is by far
the most important mineral in the body. After oxygen,
water, and basic food, magnesium may be the most
important element needed by our bodies; vitally
important, yet hardly known. It is more important than
calcium, potassium or sodium and regulates all three of
them. Millions suffer daily from magnesium deficiency
without even knowing it.
In fact, there happens to be a relationship between what
we perceive as thirst and deficiencies in electrolytes.
I remember a person asking, “Why am I dehydrated
and thirsty when I drink so much water?” Thirst can
mean not only lack of water but it can also mean that
one is not getting enough nutrients and electrolytes.
Magnesium, Potassium, Bicarbonate, Chloride and
Sodium are some principle examples and that is one of
the reasons magnesium chloride is so useful.
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Magnesium Torment
(Deficiency)
You know all those
years, when doctors
used to tell their
patients ‘it’s all in your
heads,’ were years the
medical profession was
showing its ignorance. It is a torment to be magnesium
deficient on one level or another. Even if it’s for the
enthusiastic sport person whose athletic performance
is down, magnesium deficiency will disturb sleep and
background stress levels and a host of other things that
reflect on the quality of life. Doctors have not been
using the appropriate test for magnesium – their serum
blood tests just distort their perceptions. Magnesium
has been off their radar screens through the decades
that magnesium deficiencies have snowballed.
Symptoms of Magnesium Deficiency
The first symptoms of deficiency can be subtle – as
most magnesium is stored in the tissues, leg cramps,
foot pain, or muscle ‘twitches’ can be the first
sign. Other early signs of deficiency include loss of
appetite, nausea, vomiting, fatigue, and weakness. As
magnesium deficiency worsens, numbness, tingling,
seizures, personality changes, abnormal heart rhythms,
and coronary spasms can occur.
A full outline of magnesium deficiency was beautifully
presented in a recent article by Dr. Sidney Baker.
“Magnesium deficiency can affect virtually every organ
system of the body. With regard to skeletal muscle,
one may experience twitches, cramps, muscle tension,
muscle soreness, including back aches, neck pain,
tension headaches and jaw joint (or TMJ) dysfunction.
Also, one may experience chest tightness or a peculiar
sensation that he can’t take a deep breath. Sometimes
a person may sigh a lot.”
“Symptoms involving impaired contraction of smooth
muscles include constipation; urinary spasms;
menstrual cramps; difficulty swallowing or a lump
in the throat-especially provoked by eating sugar;
photophobia, especially difficulty adjusting to oncoming
bright headlights in the absence of eye disease; and
loud noise sensitivity from stapedius muscle tension in
the ear.”
“Other symptoms and signs of magnesium deficiency
and discuss laboratory testing for this common
condition. Continuing with the symptoms of
magnesium deficiency, the central nervous system
is markedly affected. Symptoms include insomnia,
anxiety, hyperactivity and restlessness with constant
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movement, panic attacks, agoraphobia, and
premenstrual irritability. Magnesium deficiency
symptoms involving the peripheral nervous system
include numbness, tingling, and other abnormal
sensations, such as zips, zaps and vibratory sensations.”
“Symptoms or signs of the cardiovascular system
include palpitations, heart arrhythmias, and angina due
to spasms of the coronary arteries, high blood pressure
and mitral valve prolapse. Be aware that not all of the
symptoms need to be present to presume magnesium
deficiency; but, many of them often occur together.
For example, people with mitral valve prolapse
frequently have palpitations, anxiety, panic attacks
and premenstrual symptoms. People with magnesium
deficiency often seem to be “uptight.” Other general
symptoms include a salt craving, both carbohydrate
craving and carbohydrate intolerance, especially of
chocolate, and breast tenderness.”
Magnesium is needed by every cell in the body including
those of the brain. It is one of the most important
minerals when considering supplementation because
of its vital role in hundreds of enzyme systems and
functions related to reactions in cell metabolism, as
well as being essential for the synthesis of proteins, for
the utilization of fats and carbohydrates. Magnesium
is needed not only for the production of specific
detoxification enzymes but is also important for energy
production related to cell detoxification. A magnesium
deficiency can affect virtually
every system of the body.
Like
water
we
need
magnesium
everyday.
There is an eternal need
for magnesium as well as
water and when magnesium
is present in water life and
health are enhanced.
One of the principle reason
doctors write millions of
prescriptions for tranquilizers
each year is the nervousness,
irritability, and jitters largely brought on by inadequate
diets lacking magnesium. Persons only slightly deficient
in magnesium become irritable, highly-strung, and
sensitive to noise, hyper-excitable, apprehensive
and belligerent. If the deficiency is more severe or
prolonged, they may develop twitching, tremors,
irregular pulse, insomnia, muscle weakness, jerkiness
and leg and foot cramps.
If magnesium is severely deficient, the brain is
particularly affected. Clouded thinking, confusion,
disorientation, marked depression and even the
terrifying hallucinations of delirium tremens are largely
brought on by a lack of this nutrient and remedied
when magnesium is given. Because large amounts of
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calcium are lost in the urine when magnesium is under
supplied, the lack of this nutrient indirectly becomes
responsible for much rampant tooth decay, poor bone
development, osteoporosis and slow healing of broken
bones and fractures. With vitamin B6 (pyridoxine),
magnesium helps to reduce and dissolve calcium
phosphate kidney stones.
Magnesium deficiency may be a common factor
associated with insulin resistance. Symptoms of MS
that are also symptoms of magnesium deficiency
include muscle spasms, weakness, twitching, muscle
atrophy, an inability to control the bladder, nystagmus
(rapid eye movements), hearing loss, and osteoporosis.
People with MS have higher rates of epilepsy than
controls. Epilepsy has also been linked to magnesium
deficiencies.
Another good list of early warning symptoms
suggestive of magnesium insufficiency:
• Physical and mental fatigue
• Persistent under-eye twitch
• Tension in the upper back, shoulders and neck
• Headaches
• Pre-menstrual fluid retention and/or breast
tenderness
Possible manifestations of magnesium deficiency
include:
• Low energy
• Fatigue
• Weakness
• Confusion
• Nervousness
• Anxiousness
• Irritability
• Seizures (and tantrums)
• Poor digestion
• PMS and hormonal imbalances
• Inability to sleep
• Muscle tension, spasm and cramps
• Calcification of organs
• Weakening of the bones
• Abnormal heart rhythm
Severe magnesium deficiency can result in low levels
of calcium in the blood (hypocalcaemia). Magnesium
deficiency is also associated with low levels of potassium
in the blood (hypokalaemia). Magnesium levels drop
at night, leading to poor REM (Rapid Eye Movement)
sleep cycles and unrefreshed sleep. Headaches, blurred
vision, mouth ulcers, fatigue and anxiety are also early
signs of depletion.
We hear all the time about how heart disease is the
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number one health crisis in the country, about how
high blood pressure is the “silent killer”, and about
how ever increasing numbers of our citizens are having
their lives and the lives of their families destroyed
by diabetes, Alzheimer’s disease, and a host of other
chronic diseases.
Signs of severe magnesium deficiency include:
• Extreme thirst
• Extreme hunger
• Frequent urination
• Sores or bruises that heal slowly
• Dry, itchy skin
• Unexplained weight loss
• Blurry vision that changes from day to day
• Unusual tiredness or drowsiness
• Tingling or numbness in the hands or feet
• Frequent or recurring skin, gum, bladder or vaginal
yeast infections
But wait a minute, aren’t those the same symptoms for
diabetes? Many people have diabetes for about 5 years
before they show strong symptoms. By that time, some
people already have eye, kidney, gum or nerve damage
caused by the deteriorating condition of their cells due
to insulin resistance and magnesium deficiency. Dump
some mercury and arsenic on the mixture of etiologies
and pronto we have the disease condition we call
diabetes.
Magnesium deficiency is synonymous with diabetes
and is at the root of many if not all cardiovascular
problems.
Magnesium deficiency is a predictor of diabetes
and heart disease both; diabetics both need more
magnesium and lose more magnesium than most
people. In two new studies, in both men and women,
those who consumed the most magnesium in their diet
were least likely to develop type 2 diabetes, according
to a report in the January 2006 issue of the journal
Diabetes Care. Until now, very few large studies have

directly examined the long-term effects of dietary
magnesium on diabetes. Dr. Simin Liu of the Harvard
Medical School and School of Public Health in Boston
says, “Our studies provided some direct evidence that
greater intake of dietary magnesium may have a longterm protective effect on lowering risk,” said Liu, who
was involved in both studies.
The thirst of diabetes is part of the body’s response
to excessive urination. The excessive urination is the
body’s attempt to get rid of the extra glucose in the
blood. This excessive urination causes the increased
thirst. But we have to look at what is causing this level
of disharmony. We have to probe deeper into layers
of cause. The body needs to dump glucose because
of increasing insulin resistance and that resistance is
being fuelled directly by magnesium deficiency, which
makes toxic insults more damaging to the tissues at the
same time.
When diabetics get too high blood sugars, the body
creates “ketones” as a by-product of breaking down
fats. These ketones cause blood acidity which causes
“acidosis” of the blood, leading to Diabetic Ketoacidosis
(DKA); This is a very dangerous condition that can lead
to coma and death. It is also called “diabetic acidosis”,
“ketosis”, “ketoacidosis” or “diabetic coma”. DKA is a
common way for new Type 1 diabetics to be diagnosed.
If they fail to seek medical advice on symptoms like
urination, which is driving thirst they can die of DKA.
Oral magnesium supplements reduce erythrocyte
dehydration. In general, optimal balances of electrolytes
are necessary to maintain the best possible hydration.
Diabetic thirst is initiated specifically by magnesium
deficiency with relative calcium excess in the cells. Even
water, our most basic nutrient starts having a hard time
getting into the cells with more going out through the
kidneys.
Reference:
www.greenmedinfo.com/blog/magnesium-deficiencysymptomsand-diagnosis

Christmas and New Year Opening Hours
The Otago MS Society will be closed from Monday 21 December 2015
and will be reopening on Monday 25 January 2016.
Please note that Tania will be periodically checking phone
messages and emails over the holiday period.
If during this time you become unwell, please contact your GP
who will be able to provide assistance to you.
On behalf of the team here at the Society, we wish you all a
very Merry Christmas and a safe and Happy New Year. We look
forward to seeing you in 2016!!!!
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NOW FULLY FUNDED2

ONE PILL

ONCE
A-DAY

1

Ask your doctor about GILENYA.

Gilenya® (fingolimod) 0.5mg is a prescription medicine available as capsules for the treatment of patients with relapsing
multiple sclerosis to reduce the frequency of relapses and to delay the progression of disability. Gilenya is a fully funded
medicine under Special Authority Criteria. Normal doctor visit fees and prescription charges apply. Out-patient monitoring will
be necessary for administering the first dose. You should avoid becoming pregnant while taking Gilenya and for two months
after you stop taking it. It is important not to stop taking this medicine without your doctor’s advice. Gilenya has risks and
benefits. Cautions are infections, vaccinations, visual disturbances, decrease in heart rate, signs of liver disorders, sudden
onset of severe headache, nausea, and vomiting, pearly nodules, patches or open sores of the skin. Talk to your doctor right
away if you experience any of these. Side effects can include headache, liver enzyme increased, diarrhoea, cough, influenza,
sinusitis, and back pain. Refer to consumer medicine information at the website www.medsafe.govt.nz for full details. Ask
your doctor if Gilenya is right for you. Use strictly as directed. If symptoms continue or you need further information or you
have side effects see your doctor. Gilenya is the registered trademark of Novartis AG. Novartis New Zealand Ltd, Auckland.
References: 1. Gilenya Consumer Medicine Information available at www.medsafe.govt.nz 2. Pharmaceutical Schedule
available at www.pharmac.health.nz

GIL0615-067 TAPS CH4309 essence NV7132
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NUTS ARE GREAT TO EAT!
Nuts are good to have as a stand-alone snack or to add flavour to desserts, salads and main meals. According to the British
Heart Foundation, regularly including nuts in your diet may help to improve your cholesterol levels, and trainer Charles Poliquin
recommends having a handful of plain nuts as a low-sugar, craving-busting mid-afternoon snack.
Almonds
A 2003 study in the “International Journal of Obesity and Related Metabolic Disorders” found that
subjects on a low-calorie diet enriched with monounsaturated fatty acids from almonds lost more
weight than those on a typical low-calorie, high-carbohydrate diet. A small handful of almonds -around 1-ounce -- are a high-protein snack, full of healthy fats and other essential nutrients.
Cashews
Around half the fat found in cashews is of the heart-healthy, monounsaturated kind, which, according
to nutritionist Dr. Jonny Bowden, may help to reduce your risk of heart disease, cancer and other
illnesses. Try adding cashews to stir-fries, salads and curries for added flavour, texture and nutrients.
Macadamias
Macadamia nuts are very calorie-dense; one nut can contain up to 18 calories. However, around 86
percent of the fat in the Hawaiian nut is monounsaturated. To keep your portions modest and still
reap the benefits of healthy fats and sumptuous texture, mix a small amount of whole or chopped
macadamia nuts with lighter foods, such as chilled veggie salads or unsweetened dried fruit.
Walnuts
Like macadamia nuts, walnuts are slightly higher in calories than other nuts, but that shouldn’t
put you off from eating them. Walnuts are one of the two plant sources of omega-3 fatty acids -essential fats your body must obtain from food, and that play a significant role in heart health and
brain function.
Pistachios
Pistachios are a slightly lower-calorie nut, containing only 161 calories and 12.7 grams of fat per 100
grams. Avoid the dry-roasted ones, which often contain added oils, calories and excessive amounts
of salt. Pistachios also provide valuable amounts of B-vitamins, such as vitamin B-6.
Brazils
Dr. Bowden advises eating Brazil nuts as a way of protecting against cancer. Brazil nuts provide a huge
amount of the trace element selenium, more, in fact, than almost any other food. A daily dose of
Brazil nuts can help to protect your cells and boost your immune system.
Peanuts
Peanuts aren’t actually nuts. They’re grown underground and are considered a legume. Due to their
nutritional and physical similarities to nuts, however, they’re often referred to as such. Peanuts rival
strawberries when it comes to antioxidant content and the former contain high amounts of the
B-vitamin niacin, which is important for keeping your skin and digestive system healthy.
Pecans
Pecans are a good source of various vitamins and minerals, including thiamine, magnesium, iron,
zinc and vitamin E. They also contain around 3 grams of fibre per serving. Make sure you eat your
pecans plain and not as part of a pie if you’re concerned about calorie control. On the other hand,
pecan pie does provide more fibre and other nutrients than other high-calorie desserts, such as
fudge cake.
Hazelnuts
Hazelnuts may be a less commonly-eaten nut, but that doesn’t mean that they don’t possess good
health benefits. They contain the plant sterol beta-sitosterol, which helps to lower cholesterol and
reduce the symptoms of benign prostatic hyperplasia.
Chestnuts
Chestnuts, another less commonly eaten nut, also provide many health benefits. They are slightly
lower in calories and overall fat than other nuts, and are a good source of dietary fibre, vitamin C,
iron, potassium and magnesium.

Page 10

Otago Multiple Sclerosis Newsletter ~ November 2015

Are you living with fatigue?
Fatigue is one of the common symptoms of
multiple sclerosis and can have a major impact on
daily life. The level of fatigue does not necessarily
reflect the severity of someone’s multiple sclerosis.
People can experience fatigue that interrupts their
lifestyle or that prevents them from working whilst
having few other symptoms.
Periods of fatigue may also cause other multiple
sclerosis symptoms to worsen temporarily. This
is particularly true of cognitive symptoms such
as problems with memory, concentration and
attention span. Often when people with multiple
sclerosis are fatigued, it can seem harder to
think clearly or to keep the mind on the job. As
the episode of fatigue passes, these symptoms
will return to their previous level. As with other
multiple sclerosis symptoms, fatigue affects
different people in different ways.
As an ‘invisible’ symptom, fatigue is often
misinterpreted or misunderstood by family, friends
or colleagues. The pressures of everyday life mean
that most people, whether they have multiple
sclerosis or not, experience periods of heightened
tiredness or exhaustion at some point. However,
this is completely different from the fatigue
experienced by people with multiple sclerosis.
Lack of understanding of the symptom may lead
others to believe that the person is just lazy or is
putting it on – views that can sometimes be shared
by the person with multiple sclerosis as they
struggle to deny themselves how fatigue affects
them. Admitting to fatigue is sometimes thought to
be a sign of defeat or giving in to multiple sclerosis,
of not being up to the job and letting other people
or oneself down. It is not unusual for people to
feel guilty about being fatigued.
Until it is experienced, it is hard to understand the
impact of the symptom and how debilitating it can
be. At first, many people with multiple sclerosis
themselves will also underestimate the force of
fatigue.
The realisation that fatigue is a symptom of
multiple sclerosis and needs managing as such can
take time. There is an urge to keep on plugging on
Otago Multiple Sclerosis Newsletter ~ November 2015

to get the job done or a feeling that there is no
one else who can properly do the task in hand.
Often the expectations or family or colleagues or
pressures of deadlines can drive people to push
their limits and try to work through the tiredness.
Unlike the limits of normal, everyday tiredness,
which may give a little when pushed against,
multiple sclerosis fatigue is a barrier. Unfortunately,
most people find it difficult to recognise what their
limits are until they have overstepped them and
experienced the consequences. Where recovery
from normal exertion and tiredness is relatively
swift, for the person with multiple sclerosis it takes
much longer to build energy levels back up again.
Over time, it is possible to get to know the sort of
things that might trigger fatigue.
List your hours or
the time and date
of your event.
Is fatigue getting in the way of you being able to do the
things you enjoy in life?
Maybe its time for you to ‘Minimise Fatigue and Maximise
Life’?
We are looking at running the above program in early
February 2016 and are currently gathering expressions of
interests.
This will be run for 2hrs per week for 6 weeks.
If this is something you would be interested in participating
in please contact our Field Officer Jo Smith on (03) 4555 894
ext 4 or email jo@msotago.org.nz
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FUNDRAISING ITEMS
AVAILABLE FOR OUR SOCIETY
PENS

A number of our members have purchased these to
support to our Society, or to pass onto friends, family,
work colleagues to raise the awareness of multiple
sclerosis. Please note that these pens are inexpensive
at only $ 2.00 per pen.
If you wish to purchase some pens please contact
the MS Otago office on (03) 4555 894 or call in to the
Society which is located at 8 Baker Street, Caversham,
DUNEDIN

BULK TOILETPAPER STILL AVAILABLE
Thank you to all of those who have already purchased
some toilet paper. Stock supplies of toilet paper are
literally walking out the door! Be in quick and order yours
now. They are $20.00 per pack which include 45 rolls. If
you wish to purchase a pack please contact Tania on (03)
4555 894 ext 2 to arrange a time to collect yours.
Please note that all the above fundraising is part of the
Otago Multiple Sclerosis Society Fundraising Programme.

The Otago Multiple Sclerosis Society and the Brain Injury Association
would like present ……

Dr Glenda Wallace
Clinical Psychologist

Come along to 8 Baker Street for an informal discussion on

Sex, Intimacy and Multiple Sclerosis
Sexuality and intimate relationships are a significant part of life and well-being.
For most people, sexuality and its expression are a natural and important
component of self-concept, emotional
well-being, and overall quality of life.
7pm, 3rd December 2015 @ 8 Baker Street
Spaces are limited so please RSVP to Jo Smith on (03) 4555 894 ext 4
or email jo@msotago.org.nz
All are welcome!!!
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Multiple Sclerosis

Annual Membership 01 January
Otago – 31 December 2016
Annual Membership 01 January – 31 December 2016
Annual Membership 01 January – 31 December 2016
We warmly invite you to renew your existing membership or become a new member of the
We
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Otago
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allows
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Otago Multiple Sclerosis Society. The generosity of our members allows us to continue to
provide services and to continue our links with all aspects of the community.
Name:
………………………………………………………………………………………………………………….
Name:
………………………………………………………………………………………………………………….
Name:
………………………………………………………………………………………………………………….
Address:
………………………………………………………………………………………………………………….
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………………………………………………………………………………………………………………….
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………………………………………………………………………………………………………………….
Telephone: …………………………………….. Cellphone: ……………………………………..............
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a new
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(please circle)
circle)
Is this a new membership?
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Is this a new membership?
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Please tick the appropriate boxes
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Please
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Individual
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Individual
$
Family (up to 4 members
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4
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$
50.00
Individual
30.00
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a
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$
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Total
I wish to make a donation
Total
If you wish to make a payment via internet banking, please use your “surname” as a
If
you wish to make a payment via internet banking, please use your “surname” as a
reference.
reference.
If
you wish to make a payment via internet banking, please use your “surname” as a
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Bank
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Sclerosis Society
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If you wish to make payments by cheque, please make them payable to
If
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to make
payments
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“Otago
Multiple
Sclerosis
Society”
“Otago
Multiple
Sclerosis
Society”
If
you wish
to make
payments
by cheque, please make them payable to
“Otago Multiple Sclerosis Society”
Address: 8 Baker Street, Caversham, PO Box 2293, DUNEDIN 9012
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Caversham,
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BoxOTAGO
2293, DUNEDIN
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4555
894, Toll
Free: 0508
(0508 6769012
8246)
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Free:
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OTAGO
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Email: tania@msotago.org.nz
Website:
www.msotago.org.nz
Address:
8(03)
Baker
Street,
Caversham,
PO MS
Box
2293, DUNEDIN
Email:
tania@msotago.org.nz
Website:
www.msotago.org.nz
Telephone: (03) 4555 894, Toll Free: 0508 MS OTAGO (0508 676 8246)
Email: tania@msotago.org.nz Website: www.msotago.org.nz

DUNEDIN CHRISTMAS LUNCH 2015
Mecure Leisure Lodge, Cumberland Street, DUNEDIN
Sunday 6th December 2015, 11.30 am for a 12.00 pm lunch

Main

Honey glazed, clove studded ham w/ selected mustards
Roast Lamb w/ mint sauce

Selection of Hot Vegetables

Butter & mint baby potatoes
Peas, honey glazed carrots & cauliflower cheese

Salads

Chef’s selection of four seasonal salads

Selection of Desserts

New Zealand kiwifruit pavlova
Today’s seasonal fruit crumble & custard
Chocolate Mousse
Trifle
Gateaux
Fruit salad & cream
Tea & Coffee
Christmas fruit mince pies

$35.00 per person
Cash bar at own expense
Please bring an inexpensive gift for the secret Santa sack
RSVP to Tania or Jo by Friday 20th November 2015
Page 14
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UNDERSTANDING CHANGE, LOSS AND GRIEF
Understanding Loss:
Loss is defined as a “separation from, a detachment from
something or someone of value.” The magnitude of the
loss and its meaning and value to the individual affects the
intensity of a person’s response. Therefore, it is virtually
impossible to predict how any one person will respond
to a particular loss. But it always causes some change
in perception of one’s self or lifestyle and some type of
adaptation or adjustment is required.
Following a loss of great significance (e.g. death of spouse or
child, divorce, loss of farm), a person normally moves from
a period of acute emotional pain and sadness to a more
comfortable emotional state. This movement through a series
of adaptive stages is known as the grief process. It may take
from several weeks to several years to adequately complete
the process. No one can keep a person from suffering; but
you do not have to suffer for the wrong reasons. We must
choose what to remember of the past, cherish the joys of
the present, and plan a future to which we can look forward.
Ten Helpful Guidelines:
These guidelines are presented in the hope that they will
help grieving individuals in their journey from helplessness
to hopefulness.
1. Accept your emotions. Any significant loss, such as death of
a loved one, hurts. It is difficult to say goodbye - to realise
that in your lifetime you will never see or touch your loved
one again. Why pretend that you are not experiencing
turmoil by “keeping a stiff upper lip”? Your emotions are a
natural response to the death of a loved one.
2. Express your feelings. Deal with your conflicting
feelings openly. A feeling that is denied expression is
not destroyed; it remains with you and often erupts at
inappropriate times. It does hurt to use words like dead
and widow; but you must confront reality and put your
feelings into words. Cry if you want to. It is a natural
expression of grief for both men and women. Crying is
the emptying out of the emotions so healing can occur.
3. Don’t expect miracles overnight. Allow sufficient time
for the grieving period to run its course. Don’t compare
yourself with others in similar positions. Their smiles
might not reveal the depth of their sorrow. Be yourself.
Don’t pretend grief beyond the time you need to grieve.
Nor do you need pretend recovery before you are
recovered.
4. If you have children, bring them into the grieving
process. Death is a crisis that should be shared by all
members of the family. Children too often are forgotten
by grieving adults. Silence and secrecy deprive them of
an important opportunity to share grief. When in your
heartache you overlook your children’s feelings, you
heighten their sense of isolation.

shell that keeps you from facing the challenges of life.
At the same time, look at your priorities so you don’t
overload your circuits. Stick with what is important and
necessary now and don’t worry too much about what is
down the road.
6. Keep in touch with your friends. Let the right people
know that you need their support and feedback. They
cannot bring you comfort unless you talk with them
and share your feelings. They cannot bring you comfort
unless you allow them to enter your sorrow. Holidays,
birthdays and anniversaries are especially difficult times
to be alone. Plan ahead to spend these days with caring
and understanding friends.
7. Join a support group. At some point you may be
disappointed in the reactions of your friends or
acquaintances or close friends. Perhaps you don’t hear
from them as often as in the past. They may seem
awkward or uneasy in your presence or even avoid
your company. That’s why self-help groups have been
successful in providing necessary emotional intervention
through the crisis of great loss. People in these groups
understand your fears and frustrations; they have been
there before themselves.
8. Counselling may be very beneficial. Sorrow leaves its
imprint on the healthiest of personalities. You may need
more than the warmth of a close friend or understanding
of a fellow sufferer. A professional counsellor who is
not emotionally attached to you may be more effective
to assist you in dealing with your intense feelings or
maintaining a clear perspective.
9. Be nice to yourself. By treating yourself well, you could
become your own best friend. While you need caring and
supportive people, you also need moments of solitude to
find yourself. A little withdrawal and reflection will allow
you to become more relaxed and energized. By taking
care of yourself, you will recognise your strengths as well
as your weaknesses. You will become more confident
that you can manage the challenging days ahead. After
all, if you’re not nice to yourself, who will be?
10. Turn pain into growth. Death ends a life, not a
relationship. Through grief, you can become a more
understanding, compassionate and sympathetic person.
Resolve to live as your beloved would want to live, love
as they would want you to love, and serve others as they
would have wanted you to serve. The Chinese wordpicture symbol for crisis is the same as the symbol for
opportunity. This is your new challenge.
Reference:
Understanding Grief and Loss. (2013). Retrieved June 21, 2013,
from National Caregivers Library: http://www.caregiverslibrary.
org/caregivers-resources/grp-end-of-life-issues/hsgrp-griefandloss/understanding-grief-and-loss-article.aspx

5. Don’t escape into loneliness. If you isolate yourself, stay
alone too much, your home will become a protective
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Voice Training Classes with Clair Adams
June 5th - July 3rd
Paula Ryan from the Parkinson’s Society had spoken to me
about partnering them in voice training classes. I thought
this would be a great idea and did my own research as
to how would voice training benefit people with multiple
sclerosis.
I found a YouTube clip about a lady whose multiple
sclerosis had affected her lungs. She went to singing
classes and learnt to sing her favourite song ‘Amazing
Grace’. She sounded beautiful. She had found that the
singing improved her multiple sclerosis. I then looked
at voice training as a form of speech therapy and found
more articles that supported this type of therapy.
The first rookie mistake I made was asking our clients and
members if they would like to participate in our singing
classes. Everyone that I mentioned singing classes to hit
with no thanks I can’t sing. When I changed the ‘language’
and used voice training classes I had a more encouraging
response!
We had 9 of our members attend these voice training
sessions – an equal amount as the Parkinson’s Society as
they had both a husband and wife involved. We also had
a husband and wife team, with the wife having Multiple
Sclerosis and her husband with Parkinson’s. The singing
took place over 5 consecutive weeks on a Friday morning
from 10.30 – 11.30am. This started on the 5th June and
what a journey it was for all involved.
To start with the group was very quiet and reluctant to
engage. But after some voice warm ups and laughter
things improved for the better. The sounds we were
making were fantastic! Singing songs from home i.e.
Scotland and Ireland were a real treat for many of our
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members. We didn’t need a song sheet for ‘my Bonnie
lies over the Ocean’.
By the end of the 5 weeks we were belting out some
incredible notes. There was a buzz in the air and so much
laughter. What I was impressed about was how we had
managed to sustain the numbers over the 5 weeks. We
only had one lady who wasn’t able to attend all gatherings
and that was because she had false teeth and was worried
that she would try a note and her teeth would fly across
the room!
A speech therapist from the Southern District Health
Board came along to one of our meetings and was truly
encouraged by the fun that we were having and the music
we made.
Amazing things happened during these 5 weeks and I
am so proud to have been part of it. Upon evaluation we
had comments back like “I loved the laughing”, “Really
enjoyed this, thank you for allowing me to participate”,
and when asked what was most helpful? “Meeting other
like-minded people…” The only request for future classes
was having some “easier songs to sing”.
For some of our members including myself having some
native Maori songs proved to be quite difficult to get your
tongue around.
Overall it was a wonderful event that was enjoyed by
everyone. Who would have known that having so much
fun singing was good for our breathing and vocal cords
and a great way to engage in speech and language therapy.
Jo Smith
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Regional Christmas Lunches

You are invited to attend the Central Otago Christmas lunch
Date: Friday 27th November 2015
Venue: Alexandra Community Centre
Time: 12:00pm
What to bring: a small gift for the Santa sack

You are invited to attend the South Otago Christmas lunch
Date: Friday 11th December 2015
Venue: The Kink in the Road Café - Milton
Time: 12:00pm
What to bring: a small gift for the Santa sack
Please RSVP to Jo Smith by Friday 20th November 2015,
Phone (03) 4555 894 ext 4, or email jo@msotago.org.nz
Due to being unable to secure funding to contribute towards your Christmas lunch
this year, please also note that you will need to pay for your meal and drinks.
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Staff News
It seems like only yesterday, that I was organising the
family to start back at work, and school along with myself
and wondering what the year ahead may bring. I cannot
believe how quickly the holiday season is fast approaching
which means that the girls will soon be finishing school
for the year, and I will be given the list of what they would
like for Christmas.
As I spend some time reflecting on my time here at the
Society over these last 5 and half years, I am pleased to
see how far we as a Society have come, we still continue
to grow, evolve and change as and when we need to. I
am thankful that I have a wonderful team, who continue
to work hard and represent our Society in a professional
and positive capacity and it great to be working
collaboratively with various health professionals, and
other organisations in our community to ensure that we
keep to our Society values with “people focused” being
at the forefront always. As a team we continue to always
work on the philosophy of being proactive rather than
reactive when it comes to you all, this we hope enables
us to ensure that we can support and assist you the best
we can when situations arise and change unexpectedly,
that you feel listened to and supported ensuring that
your health and well-being are paramount.
I would like to personally thank Jo and Pam for their
continued support, the wonderful job they do here at the
Society it is appreciated, and I look forward to what may
happen in 2016.
I would like to take this opportunity to thank the amazing
group of volunteers that have been involved with our
Society during this year, without their continued support,
we wouldn’t be able to do the activities we wish to do.
So a BIG thank you to Jean and Margaret, and all of the
volunteers who work tirelessly in the background you are
all very much appreciated!!!!
Our Society had another very successful Awareness Week
and Annual Street Appeal, this appeal was supported
throughout the Otago Region and on behalf of our
Society I would like to thank all of you who donated to
our Society we are extremely grateful for your support,
and with just over $ 17,000 raised this will assist our
Society greatly. I would also like to sincerely thank my
treasured volunteers who assisted on the day, you were
all amazing, who continued to smile, even though the
weather at times during the day wasn’t particularly kind
to us.

speakers to present these
to you, some of these
educational sessions may
be held in the evening and
during the day.
On a personal note
Hannah is due to finish
school for the year, but has
some exams to sit before
she can relax. Katelin
won’t be too far away
from finishing herself but
Tania McGregor
she also has some exams
Manager
to sit. I know they are
both looking forward to
the holidays and spending time with family and friends.
Pete and I, along with the girls and Indy (the dog) are
planning to go camping but as yet are undecided as to
where we will go, we are hoping to meet up with some
friends so that should be a lot of fun as they have girls the
same age. I will also be having some time in my garden,
and no doubt there will be some firewood to do so to
ensure that this is all sorted well and truly before we
need it.
Shortly, Jo and I will be looking at what has worked and
what hasn’t worked during this year, and even though
we have made some slight changes during 2015, we are
hoping to introduce a new programme or two in 2016.
Funding is becoming more difficult to receive, and the
structure of how funding is applied for has changed quite
considerably so there is a lot of time required to ensure
that what funding we do apply for will be beneficial for
the Society and all those involved, and with this we hope
that we will be successful in securing some funding to
enable us to bring these programs to our Society.
I wish you all a very Merry Christmas and a happy and
safe New Year; I look forward to seeing you all in 2016.

We have held some very interesting educational evenings
on a variety of different topics this year, and we are
looking to continue with these in 2016, but we may
look to change the format somewhat. We are currently
working on what topics we may cover along with potential
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Staff News
Merry Christmas and happy holidays everyone!
Well I can’t believe we are nearly at the end of another
year. Where has this year gone? I have now been with the
Society for 3 years.
This year has brought about some new challenges. One
of those challenges has been engaging in our own MS
Momentum radio show on Otago Access Radio. We have
had a small break but our shows are up and running again
for the remainder of this year and we will be continuing
with our guest speakers next year. So please listen in I am
sure they will be just as great as they have been the past
18 months. Thank you everyone for your support with
the shows. The shows have been very popular and it’s
been fun riding the airwaves!
The Society has a Facebook page. This has proved to be
a very effective way of being able to reach people with
Multiple Sclerosis in the Otago region who don’t as yet
engage with the Society. Here we have been able to
provide support and information to the wider community.
If you haven’t done so as yet please go to www.facebook.
com/pages/Otago-MS-Society and ‘like’ our page.
The groups have worked well again this year. This year
has seen some positive changes which have altered the
dynamics of our groups. We have welcomed a number of
new people to the support groups in Dunedin, Mosgiel
and Central Otago. We have had a number of fun trips
ranging from cafés for lunch and trips to the bowling alley.
This was a particular event enjoyed by everyone except
me, I came last! Bowling is not one of the activities that
I am good at. It was great to see so many of our MEN’s
group engage. The one member that came first claimed
that he had never been bowling before in his 70 year life.
Next year’s group visits will be just as much fun!
Our educational evenings have been a success this year
however next year we are going to look at having them
during the day so that we can cater for the client that’s
don’t tend to venter out in the evenings. Watch this
space for future guest speakers!

I would also like to
acknowledge
the
wonderful support the
Society receives from
the neurology team at
Dunedin Public Hospital.
It’s wonderful to receive
the knowledge, support
and
expertise
from
Sharon
Stevenson-Hall
and Rachel Mclay-Barnes.
I would also like to thank
the wonderful team at
Jo Smith
ISIS especially the Social
Field
Officer
Workers, Jaimee Walden,
Zena Pigden and Marie
Lloyd. As a team we have been able to collaboratively
support the people of Otago.
Thank you to all of our members/clients for sharing your
lives with me. It has been a pleasure to work with such
wonderful inspiring individuals along with their families
and support networks. I am looking forward to working
with you again in 2016.
It’s been a busy year and probably like you I am looking
forward to spending some time relaxing and rejuvenating
in the sun! This year I have had quite a focus on getting fit
and healthy. I am proud to say that I now engage in boxing
as a form of fitness and have recently joined a very social
women’s softball team. This is a new challenge for me
and I look forward to what the season is going to offer.
My eldest son Joshua will be in his last year of Musselburgh
Primary School next year. And my youngest Oliver aged
7 years is still very much my baby. He’s a great learner
and I am enjoying him still wanting to hold my hand and
enjoying his kisses and cuddles. I am so proud of my boys.
They certainly keep me on my toes!
Have a fantastic holiday and see you next year, looking
forward to what 2016 has to offer!

We are nearly at the end of another busy year here at the Society. We have a number of
new faces joining us regularly for our weekly lunches and everyone enjoys each other’s
company which is lovely to see. A big thank you to Margaret our wonderful volunteer who
keeps an eye on everyone and ensures that the members are well catered for and the
ratbags aren’t getting into too much mischief!
Toby my dog is growing all the time and I enjoy taking him to the dog park to let him have
a run around and meet up with his friends, just as well it is securely fenced as if they had
half a chance I think they would all be off!
I am looking forward to the summer break and going to Alexandra with the family for our
annual camping holiday, and I’m sure the weather will be perfect.
I wish you all a wonderful Christmas and a Happy New Year, keep safe and I look forward
to 2016 with you all.
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Everyone using a health or disability
service has the protection of a Code of
Rights. An independent Commissioner
promotes and protects these rights
under a New Zealand Law called the
Health and Disability Commissioner Act
1994.
Your rights when receiving a health or
disability service:
1. To be treated with respect.
2. To be treated fairly without
pressure or discrimination.
3. The right to dignity and
independence.
4. To receive a quality service and to
be treated with care and skill.
5. To be given information that you
can understand in a way that helps
you communicate with the person
providing the service.
6. To be given the information
you need to know about your
health or disability; the service
being provided and the names
and roles of the staff; as well as
information about any tests and
procedures you need and any test
results. In New Zealand, people
are encouraged to ask questions
and to ask for more information
to help them understand what is
going on.
7. To make your own decision about
your care, and to change your
mind.
8. To have a support person with you
at most times.
9. To have all these rights apply if
you are asked to take part in a
research study or teaching session
for training staff.
10. The right to complain and have
your complaint taken seriously.
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Developing and piloting an intervention to promote physical
activity engagement for people with multiple sclerosis living in
rural settings
In this research we wish to investigate whether the combination
of two physiotherapy interventions to increase physical activity
(Web-based Physio and Blue Prescription) are acceptable and
beneficial to people with multiple sclerosis living in a rural area.
Volunteers will be asked to participate in 12 weeks of the Webbased Physio intervention followed by 12 weeks of the Blue
Prescription intervention. The interventions will initially be
delivered by a physiotherapist at the person’s home.
We will measure their physical activity participation, general
health and wellbeing at five different intervals over a one year
period.
We are seeking adults with MS who live rurally in the Greater
Dunedin area. Volunteers will have to have internet access and
basic computer skills (or have somebody that lives with them
who can help them operate a computer).
Should you wish to take part in this study please contact:
Dr. Marina Moss, the Clinical Research Administrator
(03) 479 4979 or email: clinicalresearch.physio@otago.ac.nz
Principal investigator: Professor Leigh Hale – (03) 479 5425
or email: leigh.hale@otago.ac.nz
This project has been reviewed and approved by the University
of Otago Human Ethics Committee.

The Toilet Card
Finding a toilet when
out and about can
be a challenge for
people with bladder
or bowel problems. It
may even discourage
some people from
going out altogether.
With a Continence
NZ Toilet card it
states clearly that the holder has a medical conditions and
needs to use a toilet quickly. Most places you visit will be willing
to help you. Even if you never need to use the card, it might
bring peace of mind to have one in your wallet or purse.
To order a card, visit www.continence.org.nz/toiletcard or ring
the helpline on 0800 650 659.
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NOW FULLY FUNDED

HELP STAy ACTIVE

1

TYSABRI is indicated and now fully funded for the treatment of relapsing remitting
forms of multiple sclerosis (MS) to slow the progression of physical disability and
reduce the frequency of relapse in patients who meet the Special Authority criteria.1,2

TYSABRI® is a Prescription Medicine containing natalizumab 300mg/15mL in a sterile single use vial for IV infusion. Approved Use: TYSABRI is used for the treatment of patients with relapsing
remitting multiple sclerosis (MS) to delay the progression of physical disability and reduce the frequency of relapse. Do not use if you are being treated with an interferon or glatiramer acetate.
Like all medicines, TYSABRI has risks and benefits. Ask your doctor if TYSABRI is right for you. If your symptoms continue or you have side effects, see your doctor, MS nurse or other health
professional. Side Effects: There have been reports of a rare brain infection called progressive multifocal leucoencephalopathy (PML) occurring in patients who have been given TYSABRI. PML
is a serious condition and can cause severe disability or even death. The risk of PML increases the longer you are on treatment, especially beyond 2 years. Common side effects include: pain or
stinging when passing urine, sore throat, runny or blocked up nose, shivering, itchy rash (hives), headache, dizziness, nausea, vomiting, joint pain, fever, tiredness. Serious side effects include:
signs of an infection, psychological or intellectual changes, yellowing of the skin or eyes, signs of a severe allergic reaction, difficulty breathing or chest pain. Serious side effects are rare. Further
Information: For further information see the TYSABRI Consumer Medicine Information available at www.medsafe.govt.nz or by calling 0800 852 289. Biogen Idec NZ Ltd, 54 Carbine Road,
Mt Wellington, Auckland. Revision Date: Oct 2014. TYSABRI is a funded medicine – a prescription charge and Special Authority criteria apply.
References: 1. TYSABRI® (natalizumab) Data Sheet (Date of Preparation 24 March 2014). 2. PHARMAC - www.pharmac.health.nz/news/notification-2014-10-10-mstreatments/ Accessed 13th October 2014.
Biogen Idec New Zealand Ltd, 54 Carbine Road, Mount Wellington, Auckland. BIOGEN IDEC and TYSABRI are registered trademarks of Biogen
Idec MA Inc. © 2014 BI. TY-NZ-0023. TAPS No: PP5810. November 2014.
TYSA6285 BBK11/14
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You are invited to attend the MEN’S and Mosgiel’s Group
combined Christmas lunch
Date: Wednesday 9th December 2015
Venue: Mosgiel RSA Cafe
Time: 12:00pm
What to bring: a small gift for the Santa sack
Please RSVP to Jo Smith by Friday 20th November 2015
Phone (03) 4555 894 ext 4, or email jo@msotago.org.nz
Due to being unable to secure funding to contribute towards your Christmas lunch this year,
please also note that you will need to pay for your meal and drinks.

DunedinPrint

ltd

Inspiration Design Innovation

Proud to sponsor MS Otago
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For all your print
requirements
please contact:

P: 477 8213
E: print@dunedinprint.co.nz
297 Vogel St, Dunedin 9016
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The Otago Multiple Sclerosis Society
gratefully acknowledges the support of

4

5

© Cre8ive 2009

We have now joined the air waves so please listen
to our MS Momentum Show 11am every second
Thursday during 2015.

Please like us at
www.facebook.com an
search for
Otago MS Society

In 2016 our MS Momentum Show will be aired
at 1.30 pm every second Tuesday
Go to www.oar.org.nz/browse-podcast
Select programme name from the drop down menu,
you are looking for “MS Momentum” where we
currently have available all the shows we have aired.
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