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World-leading JIA specialist in NZ
Renowned Canadian paediatric 
rheumatologist Dr Ross Petty will be 
in New Zealand in March and will give 
two public free seminars on juvenile 
idiopathic arthritis. 

The seminars, which will be held in 
Auckland and Christchurch  
respectively, will be cover information 
such as what is JIA, what to expect, 
and what options for treatment. 

For more than 40 years Dr Petty has 
played a vital role in the field of  
paediatric rheumatology and is one 
of the world’s most respected clinical 
minds. Among the earliest  
paediatricians to be formally trained 
as a rheumatologist, he is renowned 
for his influence on the field. 

Known for his insight and clinical 
judgment, along with his highly  

relevant and prolific research,  
Dr Petty has attracted some of the 
top minds to paediatric rheumatology. 

He is responsible for training four 
generations of graduates, who have 
gone on to do innovative work in the 
field and who have helped make  
Canada a leader in the care and  
research of juvenile idiopathic  
arthritis.

Arthritis New Zealand’s awareness 
campaign this year will target people 
who have osteoarthritis, as well 
as their co-workers, friends, and 
families.  

The campaign will consist of a 
television commercial, which will also 
be broadcast via the Arthritis New 
Zealand website, Twitter, Facebook 
and Youtube. We will be launching 
this commercial in late March. 

Osteoarthritis is the most common 
form of arthritis in New Zealand, and 

Awareness campaign 2012:
Osteoarthritis, it could surprise you!

can occur at any age, and to anyone.

There is no cure for osteoarthritis, 
but there are many ways to control 
the symptoms of the disease that 
include exercise, stretching and 
keeping active, as well as maintaining 
a healthy weight. 

By working with your doctor, 
specialist, physiotherapist, 
pharmacist and Arthritis New 
Zealand, you can find ways to 
manage your osteoarthritis.

Auckland
Date: Thursday 15 March 2012       Time: 7pm - 9pm
Venue: Western Springs Garden Community Hall, 956 Great North Road, 
Western Springs, Auckland. Registrations are essential. Please contact 
Carol on 09 523 8910 or email Carol.Lovatt@arthritis.org.nz.
Christchurch funded by Canterbury DHB
Date: Tuesday 20 March 2012       Time: 6.30pm - 9pm
Venue: Riccarton Park Function Centre, Phar Lap Room, off Racecourse 
Road. Registrations are essential. Please RSVP by Friday 16 March to  
Suzanne on 03 379 6718 or email Suzanne.Croft@arthritis.org.nz.

To speak to an Arthritis Educator 
about your arthritis, please call us on 
0800 663 463. 

Dr Petty

On the set of our commercial. 
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A new year always brings a great 
deal of anticipation. 2012 for Arthritis 
New Zealand has already been 
a busy one.  The osteoarthritis 
awareness campaign and the 
camp for children with arthritis are 
underway.  These and other activities 
help us to reach more people 
diagnosed with arthritis.  We continue 
to seek opportunities to raise our 
profile and to promote our cause. 

Over 700 people responded to our 
advocacy questions late last year.  
We have more than a hundred people 
who have volunteered to assist us 
with our advocacy work over the year 
ahead.  Our personal experiences 
add a great deal of weight to the 
advocacy work undertaken by the 
organisation. 

Being visible is a challenge for us – 
as individuals and as an organisation.  
One of the characteristics of people 
with arthritis is that our condition is 
not always able to be seen – we look 
normal even if we are in pain – or 
not as normal as we would like.  That 
makes us easy to overlook.  Our 
collective voice is heard through 
awareness and advocacy.  The 
public and political awareness helps 
promote the need for better services 
and more research.

We in New Zealand are fortunate 
to have a pool of world class 
researchers around the country.  
Arthritis New Zealand has been 
able to support and stimulate some 
research – in gout, in rheumatoid 
arthritis and in imaging for detecting 
early signs of osteoarthritis. You will 
read in this magazine of the new 
multi disciplinary research group on 
arthritis that has been formed at the 
university of Otago.  It is exciting to 
see this happen, because having 
a university wide research theme 
does underline how much arthritis 

research is happening throughout 
the university, however recognition is 
slow in coming.  

I would also like to congratulate 
Associate Professor Lisa Stamp on 
receiving the university of Otago’s 
Rowheath Trust Award and Carl 
Smith Medal. Lisa has worked 
tirelessly in her research to improve 
the treatment of arthritis and gout. 

The research we support and fund 
benefits us as individuals through 
more effective treatment and as 
a community through improved 
health and wellbeing.  Arthritis New 
Zealand continues to provide grants 
to support research in New Zealand 
and we actively promote and support 
research well beyond this funding.  

2012 has started much as 2011 
ended, with uncertainty in financial 
markets and continuing aftershocks 
in Christchurch. Neither makes our 
work any easier. If anything, they 
reaffirm the challenges ahead of 
us this year. At times like this it is 
reassuring to know that we have 
so much support in the community. 
It makes the task ahead of us that 
much easier. 

Alan Henwood 

President

From the President

Editor: Astrid Lee | Phone: (04) 472 5637  
Email: Astrid.Lee@arthritis.org.nz

If you would like to contribute to the next 
issue of The Juice, please submit content 
by 4 May 2012.
Supported by:

Alan Henwood



From the  
Chief Executive
Kia ora tatou

One of the nicest parts of my role is 
giving good news to people.  On 16 
January I made phone calls to five 
people with the news they had won a 
prize in our latest lottery.  

There is a wonderful pattern to 
these calls – every person checks 
that I am being serious and with 
this reassurance comes a delightful 
laugh. 

Marathi, one of the Indian languages, 
has several different words for 
laughter –including the word 
khaskhas for mild, appreciative 
laughter.  Without exception I heard 
khaskhas from all our winners.  With 
only five winning numbers our thanks 
must also go to the tens of thousand 
other ticket holders who provided 
their support to Arthritis New Zealand 
by purchasing a ticket. 

Fundraising, through a range of 
different activities including a lottery 
programme, continues to provide 
us with the bulk of our income.  
Fundraising events are also times 
when we hear laughter – such as 
at the Kirkcaldies Christmas days, 
the Whanganui Garden Ramble and 
the annual golf tournament all held 
over this summer.  During the first 
two weeks in February the Cooks 
on Wheels group were touring New 
Zealand raising funds for us.  I 
hope you saw them as they passed 
through your town – and maybe 
smiled or laughed with them.

We have all heard the old adage that 
laughter is the best medicine – and 
there is some evidence to support the 
benefits of laughter in keeping well.  

Sandra Kirby

Arthritis Ireland, one of our sister 
organisations, uses this as part of 
their year – by linking April Fool’s Day 
with their arthritis awareness.

Many times we are dealing with 
very serious issues – the relatively 
lowly status of arthritis in our health 
system and the flow on impacts 
of this low priority on access to 
specialist care and treatment.  Many 
of the thousands of callers to our 
0800 number or attendees at our 
seminars are in tears as a result of 
their arthritis.  For these people being 
able to make some changes and 
bring back laughter to their lives is 
something we strive to achieve – at a 
personal and a community level.

I hope as you read through this 
edition of The Juice you will find 
information that brings at the very 
least a smile on your face and a 
lightening of your heart.

I further hope that in your life you 
get to both hear and experience 
khaskhas – mild appreciative 
laughter.

Nga mihi nui

Sandra Kirby 
Chief Executive     

Scholarships are available for people 
with arthritis to attend Outward 
Bound’s Aspire course, an eight day 
low impact experience for people 
aged 27+ years. The scholarship is 
worth $1870 (you pay $500 towards 
your course fee). Course dates 8 – 
15 Sept. Applications close 8 June. 
Contact Simone on 0800 688 927 or 
visit www.outwardbound.co.nz/aspire. 

Outward Bound

Grant applications
Arthritis New Zealand supports 
arthritis related research in New 
Zealand and annually invites 
applications for quantitative and 
qualitative research studies in the 
field of arthritis. Applications for 
grants are called for 2012 with a 
closing date of 30 March 2012. 
Awards are announced in August 
2012. The guidelines and application 
form for research applicants can 
be downloaded from our website at 
www.arthritis.org.nz.

National Conference
Arthritis New Zealand is hosting 
a three day National Conference 
(15 - 17 May) at the Waipuna 
Hotel, Auckland to increase public 
awareness, provide professional 
development and information on 
managing arthritis.  An Open Day 
for people affected by arthritis and 
health professionals will be held 
on 16 May. This is an opportunity 
for people with arthritis and their 
families/whanau to hear experts in 
arthritis management share their 
stories. The programme of the 
Open Day will include management 
of different types of arthritis, latest 
research and evidence-based 
complementary therapies. The cost 
for the Open Day is $20 for members 
of Arthritis New Zealand, $50 for 
non-members and $250 for health 
professionals (including resources). 
Lunch is included. See www.arthritis.
org.nz  for registrations and further 
information, or call us on  
(04) 472 1429. 



Comprehensive feedback from advocacy survey
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In the last issue of The Juice we 
invited readers to complete a survey 
as we develop advocacy as one of 
our key focus areas. We received 700 
responses, both electronic and paper.

Ten per cent of the online 
respondents were over 80-years-old, 
showing us that we cannot assume 
that the older age group don’t use 
computers!

We were delighted with this 
response, which was much higher 
than expected. It is worth noting that 
commercial polling is often based on 
samples of  700-1000 participants, 
so this survey has given us a great 
snapshot of the demographics and 

The most important priorities for 
individual advocacy support were: 
• Support for people newly diagnosed 
with arthritis 
• Access to home support services 
and entitlements

We were thrilled that over 100 people 
indicated their interest in training 
to become advocates, helping set 
up advocacy groups in their local 
areas or talking to the media about 
their experience of arthritis. Another 
300 were interested in acting as a 
focus group to participate in regular 
surveys.

The next step will be to compile 
an advocates register, schedule 
training for advocates and begin to 
establish local groups. This process 
is now underway.  

If you missed the survey and would 
like to become involved please feel 
free to contact our Northern Regional 
Manager Francesca on 0800 663 
463 or email Francesca.Holloway@
arthritis.org.nz.

priorities of our members. (Eighty 
per cent of respondents identified 
primarily as members.)

Most respondents were also retired 
and New Zealand European. The 
highest number of responses came 
from Wellington where there was 
most interest in setting up advocacy 
groups, but we received responses 
from all parts of the country and 
proportionately we received more 
responses from the South Island.

Alarmingly, over 50 per cent of the 
respondents indicated they’ve had 
their ability to work affected by 
their arthritis. This result reinforces 
our ongoing need to highlight the 
economic cost of arthritis.

Issues identified as priorities were: 
• Access to new medications and 
rheumatology services 
• Implications of changes to sickness 
and invalids benefits 
• Need for simplified packaging.

 

Top scientist focused on making an impact 
Scientist Gary Evans was recently 
honoured with the inaugural Royal 
Society of New Zealand MacDiarmid 
Medal for outstanding scientific 
research that has shown it has the 
potential to benefit humans. 

The award is one of New Zealand’s 
highest research honours. 

Dr Evans, who is the principal 
scientist at Industrial Research in 
Lower Hutt, has pioneered the design 
of new pharmaceuticals for the 
treatment of diseases.

His work has resulted in clinical trials 
for new treatments for gout, psoriasis 
and cancer of the immune system. 

“The trial is for a new gout 
medication, designed to dampen 
T-cell activity,” Dr Evans said.

Having ankylosing spondilitis inspired 
Dr Evans to pursue a research 
career. 

“My conditions are all related to 
overaction of T-cells. I also had an 
eye condition, and I felt like I was 
falling to pieces, so it’s been good 
to have an impact and a better 
understanding of the disease. I was 
good at chemistry, and medicinal 
chemistry was where I could bring 
those together in the best way 
possible. 

“When I was young Professor John 
Highton, at Otago, got me really 
interested in the science behind my 
disease and think of it in those terms 
of a problem-solving exercise.”

Although the trials are currently being 

Dr Evans

carried out in the united States, Dr 
Evans is hopeful that trials would 
in the future be carried out in New 
Zealand. 



Local arthritis research given boost by university of Otago

Associate Professor Tony 
Merriman from the University of 
Otago, Dunedin

In early November the premier 
arthritis conference hosted by the 
American College of Rheumatology 
was held in Chicago. It is a huge 
conference with many parallel 
sessions, so I had to carefully plan 
the presentations to attend. 

I focused on gout sessions and also 
sessions addressing the increased 
risk of heart disease in arthritis. 
Following are some snippets of latest 
research.

The importance of omega-3 fatty 
acids, mostly found in oils such as 
fish oil and flax oil, in heart health 
was a theme. Omega-3’s help 
lower triglyceride levels, which are 
a risk factor for heart disease. We 
currently have an excess of omega-6 
fatty acids in the diet, with a ratio to 
omega-3 of 16-20:1. 

The ideal ratio is 1-4:1. Omega-6s 
are converted to prostaglandins 
which promote inflammation 
whereas omega-3’s are converted to 
chemicals such as resolvins which 
reduce inflammation. The results of 
a clinical study showed that higher 
amounts of omega-3 (>3 grammes, 
only available in high potency 
capsules) have benefits on joint 
stiffness and inflammation.

A new gout drug in the pipeline was 
described by Ardea Biosciences. 
Called lesinurad it works by 
specifically targeting a protein called 
uRAT1 that is involved in maintaining 
uric acid in the blood. Lesinurad has 
shown good promise in Phase 1 and 
2 clinical trials. Perhaps, one day, it 
might be available in New Zealand.

Finally there were talks that 
concerned the cause of gout attacks. 
They were more in the realm of basic 
science, which may eventually lead 

to new treatments for gout. In the 
presence of high uric acid levels, 
crystals form in the joints. These 
crystals are recognised by the 
immune system and the painful gout 
attack ensues. 

An important molecule in this is 
the ‘inflammasome’, which itself 
produces molecules (cytokines) 
that cause more inflammation. An 
under-researched area that was 
highlighted by one speaker is whether 
genes that influence the action of the 
inflammasome may help determine 
who gets gout and who doesn’t. 

Immune cells called ‘neutrophils’ are 
the infantry in gout. One particularly 
interesting talk described molecules 
called ‘formylated peptides’ that are 
able to attract neutrophils better than 
cytokines. 

Perhaps this could be important 
in diverting neutrophils from gout 
attacks?

Associate Professor Lisa Stamp, 
Rheumatologist, University of 
Otago, Christchurch

Medical research is an important 
and fundamental way to improve 
treatment for patients with arthritis. 

Consequently it is encouraging that 
arthritis research was recognised 
in 2011 by the university of Otago 
as a Research Theme; providing 
formal recognition and support for 
outstanding and significant research 
activity. 

This decision is a constructive and 
practical development for those 
people with arthritis as it not only 
highlights the significant amount 
of research being done across the 
university into all forms of arthritis, 
but also encourages further clinical 
research in this area which affects 
more than half a million New 
Zealanders, and millions more 

around the world. 

Doctors treating patients with 
arthritis face a number of clinical 
challenges. These include identifying 
patients at risk of developing 
arthritis, determining which people 
with arthritis are likely to have more 
severe disease and future disability, 
and individualising treatment and 
medication to provide the best 
options for arthritis patients.

The aims of the Arthritis Research 
Theme are to strengthen research 
into arthritis within the university of 
Otago by encouraging laboratory 
and clinical research into the many 
different forms of this condition, and 
to increase the profile of arthritis and 
arthritis research within New Zealand.

The members of the Arthritis 
Research Theme, based in Dunedin, 
Christchurch and Wellington, are 

actively researching solutions to 
these key challenges. Arthritis New 
Zealand is an associate member of 
the theme, as is National MP Michael 
Woodhouse.

A number of initiatives will be 
undertaken over the next three years 
to advance these aims. These include 
Theme meetings twice a year to 
facilitate discussion and development 
of new projects, encouraging 
students interested in arthritis 
research, development of a Theme 
website, and fostering some patients 
to become involved in the Theme and 
promotion of arthritis research. 

Members of the Theme will also be 
providing articles on research for The 
Juice magazine on a regular basis. 
We look forward to working with 
Arthritis New Zealand in promoting 
arthritis awareness and arthritis 
research. 

Chicago arthritis conference sheds light on new research
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Need for more attractive footwear
I write to give you my thoughts on 
the Beautiful Shoes Blues article 
in the December 2011 issue of The 
Juice. For years I have searched, 
often unsuccesfully, for supportive 
shoes that still look feminine and a 
bit dressy. I wear sports shoes a lot 
so dress down and wear slacks to 
match the shoes. But I would have to 
be desperate to appear in public in 
the shoe shown in the photograph. 

Surely 
they can 
be jazzed 
up for us 
with nice 
colours, 

or patent leather or with help from 
a fashion designer! And work on a 
more open style as well, as closed 
in shoes with socks or stockings are 
unbearably hot in summer, especially 
in our northern climate. One firm 
(Ziera) are now producing orthotic-
friendly and reasonably supportive 
shoes. Is it possible that podiatrists 
and medical professionals work with 
a firm to proce something better 
looking and gives us some choices, 
rather than the shoes shown in the 
photograph? I know I have wrinkles 
and white hair, but I don’t want my 
shoes to shriek “old woman!”

Mrs J Finlayson, Whangarei

Silk pillow goodness
A friend of mine has ordered a 100 
per cent silk pillow recently from 
Harvey Norman.  They cost about 
$250+, but if you have neck pain, a 
silk pillow is softer like no other pillow,  
and it maintains its shape. I have had 
a silk pillow (purchased in China) 
for a couple of years now and I no 
longer have to spend midnight hours 
sitting in my recliner chair.  I believe 
Ballantynes have ordered some silk 
pillows, I do not know if they have 
them in stock yet. There is also a 
website www.silksensation.co.nz. Be 
careful, as most silk pillows have a 
non-silk core. It is the 100 per cent 
silk that gives the pillow the softness 
and bounce back. 

C Richards, Christchurch

The shoe in question.

I recently met a lady who could only 
do one day in her water exercises 
because it took so much of her 
energy to get her old swimsuit on 
and off.  But when she changed to 
the SlipOn Swimsuit she could now 
do three times a week with her water 
exercises. She has fibromyalgia. I 
looked for information and found this 
study worth sharing, Fibromyalgia 
by Kevin R. Fontaine, PhD and Kristi 
Mizelle, MD.

Exercise and Physical Activity 
for Fibromyalgia: Fibromyalgia 
Syndrome (FMS) has no cure and 
clinical management of this condition 
is difficult.  Exercise has been shown 
to improve patients symptoms and 
quality of life.  The effects of FMS 
are 8 times more women than men. 
The effects of FMS is widespread 
pain, stiffness and fatigue.  Aerobic 
exercise at moderate intensity levels 
produce positive effects on global 
well-being.

Pool-based physical activity and 
exercise appears to be a viable 
option for patients with FMS.  The 
primary advantage is the often 

soothing effect that activites can 
have on achiness and  tenderness, 
especially when they are preformed 
in warm-water pool.  For many 
patients, the viscosity of the water 
may reduce stiffness; muscle and 
joint pain.  Even simple immersion of 
the body in a mineral water both has 
shown to decrease pain and improve 
function in patients with FMS.

Studies have shown that pool-based 
exercise can produce significant 
improvement in patient’s physical 
and psychological well-being, quality 
of life, pain perception, balance and 
capacity to climb stairs.

A slow and gradual progression in 
frequency, duration and intensity 
of physical activity will enable an  

increasing tolerance for physical 
exertion that may, in turn, improve 
their physical function, decrease 
their pain and stiffness and improve 
their sense of well-being.  Patients 
should increase their physical activity 
slowly over the course of several 
weeks.  We typically prescribe an 
initial accumulation of 15 minutes of 
exercise, increasing by 5 minutes 
every 1 - 2 weeks until the patient is 
accumulating 30 minutes.  Performed 
in a  moderate intensity, you should 
be able to hold a conversation.

From The Journal of Musculoskeletal 
Medicine Vol. 28 No 8. From Johns 
Hopkins Rheumatology Holistic Care 
Clinic.

Dianne Sheetz, Auckland

Fibromyalgia and swimming

Your feedback



Last year a group of long term 
Christchurch volunteers became 
increasingly aware that Arthritis New 
Zealand was battling the recession 
just like many other organisations. 
We were surprised to learn that the 
average member is aged over 70. 
This inspired the formation of The 
Peer Support Network.

Our motto: That the Network enables 
people with experience of arthritis, or 
its related conditions, whether recent 
or long standing, to meet together for 
support and enjoyment.

Volunteers wanted to keep in contact: 
● for support and friendship
● to provide management with a   
   group of willing workers 
● to offer assistance to the 
   newly diagnosed or those with  
   musculoskeletal problems looking  
   for friendship and support.

With the support of the Arthritis New 
Zealand we assembled a list of 40 
names and ascertained interest in 
such a group.  

To date, we have held two well 

attended cafe meetings and 
one luncheon, with an average 
attendance of 20.  We meet on the 
third Tuesday of the month from 
10.30 to noon. No subscription is 
necessary as people pay for their 
own food/drink.

A spin-off from these meetings has 
resulted in an under 45s group being 
formed. Some of these people also 
come to the over 45s group so ages 
range from late 20s to 80-something.

The group’s long term future is reliant 
upon the teamwork between Arthritis 
New Zealand and the Peer Support 

working relationships. 

We see the Peer Support Network 
as strengthening the organisation, 
supporting the clients and ensuring 
active volunteers for the future.

If you are interested in forming a Peer 
Support Network in your area, please 
contact Paul Barclay, Regional 
Manager, Arthritis New Zealand 
Christchurch at paul.barclay@
arthritis.org.nz or phone (03) 379 
6916 or Clare, volunteer, on (03) 360 
2366 or  clarebill@xtra.co.nz.

The Peer Support Network, 
Christchurch.

Volunteers form support group with great benefit

After reading the September 
newsletter advertising the AS 
campaign and the front page 
highlighting Matt Lockwood, I thought 
you might want to know as as an AS 

sufferer for 50 years I can still hold 
my own on the golf course.

Recently I won the Junior Matchplay 
Championship at the Rotorua Golf 
Club. The final was to be played over 

at the 26th hole. I put my fitness 
down to my weekly pool class at QE 
Hospital which I have attended for 28 
years. I am most grateful to the QE 
staff for the pool and gym classes I 
have participated in over these years. 

I am an ex-Naval veteran who served 
on the cruiser HMNZS Royalist 
during the Malayan campaign. AS 
was diagnosed while I was serving in 
the Navy. 

A strict daily exercise became 
essential during those early, extreme 
tough times. I do not take medication 
now so just rely on keeping fit. 
Hoping other AS sufferers learn that 
it is not all downhill.

Allan Birtwistle, Rotorua

Network.  The 
Arthritis Educators 
in Christchurch give 
assistance to a new 
client and, with that 
client’s permission, 
it is followed up by 
contact from a Peer 
Support Coordinator.  
Over time, staff and 
volunteers will get to 
know one another 
and form good 

Fitness means good AS management 

36 holes which I 
thought might be 
especially tough for 
me as I have a heart 
condition also. 

I had to play a 
younger man 40 
years my junior but 
‘old experience’ 
came to the 
fore and I won 
convincingly 11 and 
10 which finished 
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We are often approached my 
our members, clients and people 
affected by arthritis asking us for a 
dietary advice.

Unfortunately, there is no good 
scientific evidence to suggest one 
diet that is beneficial for all people 
with arthritis. There is some evidence 
to suggest that vegetarian diets can 
be helpful for inflammatory arthritis 
such as rheumatoid arthritis, and 
recommendations to decrease intake 
of high purine foods and high sugary 
drinks to prevent gout attacks were 
also shown to be beneficial.

However, from time to time we 
hear stories from our clients who 
experienced amazing results 
following different dietary regimes. 
We are sharing one of these stories 
with you. 

Please do not make sudden 
changes in your diet or stop your 
medication without consulting with 
your health practitioner.

Barbara Lawson is a 43-year-old 
mother of three living in Nelson. A 
keen gardener and mountain biker, 
Barbara was in her mid-twenties 
when she began experiencing 
noticeable back pain.

She was eventually diagnosed with 
ankylosing spondylitis and prescribed 
medication for pain management.

“In April 2006 my mum threatened 
me with terrible punishment if I didn’t 
read the book written by Kiwi Carol 
Sinclair, The IBS Low-Starch Diet,” 
Barbara said.  

“It was really interesting and 
introduced me to the klebsiella 
microbe in your bowel and its links to 

the pain of AS, with lots of scientific 
data to back up the diet.” 

Although the book stated to stick 
with the diet for up to three months to 
experience the benefits, Barbara was  
pain-free within 48 hours.

“The starch-free diet is daunting at 
first, I have two coeliac sisters and 
their gluten free diet is a banquet 

Eating the way to pain-free ankylosing spondilitis

On the Coppermine mountain bike 
track in Nelson. 

         Do you suffer from                  

 Rheumatoid Arthritis?
A research study is currently underway in your area, testing an 
investigational medication for Rheumatoid Arthritis (RA).

You may be able to participate if you  
● are 18 years or older 
● have been diagnosed with RA for at least 6 months 
● are currently taking medication for RA  
● have active symptoms of RA such as painful, stiff and swollen joints.

If you are selected to participate, you will receive all study-related care and medication  
at no cost to you. You may receive compensation for your time and travel.  
Health insurance is not needed to participate.
 
For more information, please call
● Tauranga P3 Research Ltd: Colleen King 07 5790453 / info@p3research.co.nz 
● Queen Elizabeth Health, Rotorua: Pat McKenna 07 3480189 ext 883 / pat.mckenna@qehealth.co.nz 
● Waikato Hospital, Hamilton: Denise Darlington 07 8398726 ext 98273

Continued next page



Michelle Armstrong woke up to pain 
in the balls of her feet the day after 
her son’s first birthday. After it didn’t 
settle she decided to see her GP. 

“My inflammation was at the top end 
of normal so I was sent home with 
pain relief and told to come back in a 
month,” she said.

“I couldn’t wait that long. Within two 
weeks I couldn’t kneel anymore 
and other joints had started to join 
the party. Before heading to the 
doctor I did a bit on research on my 
symptoms and I found the Arthritis 
New Zealand website. 

“I saw one form called psoriatic 
arthritis and alarm bells started to 
ring. I’ve had psoriasis on my scalp 
since the age of ten, and pitting in my 
nails since I was 20. 

“So here I was at 30, running more 
bloods with my GP and taking 
stronger pain relief and setting up an 
appointment with a rheumatologist.”

At this point Michelle’s inflammation 
had sky rocketed.

“I could barely pull up my sheets in 
the night let alone pick up a crying 
one-year-old and that was while 
taking my maximum pain relief each 
day.”

Within four months of the first 
symptoms, Michelle had been 
diagnosed with psoriatic arthritis. 

“I started taking a bunch of 
medicationss but within a year I was 
weaned off all bar one (DMARD). I 
have no damage to my bones so far 
and I think the early diagnosis really 
helped keep this disease at bay.”

In the 4 months leading up to the 
diagnosis, Michelle struggled on 
many levels to deal with what was 
happening to her body. 

“I felt like I was mourning the person 

Call 0800 170 015�
for your free brochure

Fastener Free Bra

"Look 
No Hooks"

Imagine a comfortable 
bra without fiddley hooks 
...a bra that stretches so it's 
easy to get on and off, step 
through or over-head. No 
hooks and no wires, just an 
easy fitting comfortable bra. �
Available to you for $49.90.

Arthritis?

compared to mine,” she said.

“The list of what I can’t eat is long, 
and what I can eat rather short, but 
so worth it – I can ski with my three 
kids and mountain bike with my 
friends. Any current aches and pains 
are sadly just middle age. 

“Things I can’t eat include potatoes, 
rice, pasta, pumpkin, silverbeet, 
cauliflower, broccoli, cabbage, all 
flour products, peas, beans, lentils, 
seeds and any dairy products with 
thickenings, bacon, ham, salami and 
bananas. 

“I can eat chocolate! As well as most 
salad stuff, fruit and berries, carrots 
(raw), beetroot, cucumber, spinach, 
leeks, mushrooms, onions, blanched 
almonds, walnuts, brazil nuts, 
pistachios, coconut, dairy products 
without thickenings, meat, seafood, 
tea, coffee, beer and wine, tofu plus 
more. 

“Iodine turns dark if starch is present, 
so in the early days I did a lot of 
testing to check what was ok to eat. 
I can tell within hours if I’ve made a 
slip-up as niggling back pain returns. 

“I’ve created lots of great recipes and 
eat really well. I just think of mashed 
potatoes as a bowl of poison – mind 
over matter. And being this pain free 
is worth it. I’ve been pain and drug 
free for over five years.”

Arthritis New Zealand advises these 
key points to follow with your diet:

● Eat less processed foods, salt and 
sugar  
● Eat a variety of vegetables and fruit 
every day 
● Try to replace meat with oily fish 
rich in omega-3 at least twice per 
week 
● Avoid crash diets, they do not work 
in the long term.

Continued from previous page
Dealing with psoriatic arthritis

Michelle Armstrong with her children.
I used to be. It took a large toll, but 
there is light at the end of the tunnel. 

“I can’t play elastics with my 
daughter but I can walk to the park 
with her and I can pick my son up 
without having to think ‘can I do this?’ 
I’m on the right medication and I only 
occasionally get pain and stiffness. It 
doesn’t control me anymore.”
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Medications guide: Pneumovax 23
The disease
Invasive pneumococcal disease, 
particularly pneumonia, is a 
significant cause of morbidity and 
mortality in New Zealand and 
worldwide. 

Pneumococcal disease caused by 
Streptococcus pneumoniae can 
result in life-threatening pneumonia, 
meningitis and septicaemia.

Early stages of serious 
pneumococcal infection may 
appear like influenza with general 
aches, pains and fever, but can at 
times progress very quickly (within 
hours) and almost always result in 
hospitalisation. 

As the infection worsens and 
progress to pneumonia, the 
symptoms may include chest pain, 
cough, shortness of breath and 
rapid breathing or grunting, the heart 
rate increases and hypoxia (lack of 

oxygen) may occur. 

Pneumococcal meningitis and 
bacteraemia are also very serious 
and need immediate medical 
attention. 

Those most at risk are young 
children, older adults (> 65 years) and 
people who are immunodeficient. 

 
The vaccine
Pneumococcal disease is becoming 
increasingly resistant to antibiotics in 
New Zealand and worldwide. 

Vaccination is the only method for 
preventing invasive pneumococcal 
disease.

Pneumovax 23, a pneumococcal 
vaccine, is recommended for all 
adults aged over 65 years, as well as 
people at increased risk of invasive 
pneumococcal disease due to  
co-morbidity or immunodeficiency.

adults at increased risk of invasive 
pneumococcal disease, i.e. people 
aged over 65 years, as well as people 
who receive long-term medicines 
that suppress the immune system, 
including steroids. 

Pneumovax 23 is only funded in New 
Zealand for people pre- and post-
splenectomy and in high-risk children 
aged two years or over. 

The vaccine is usually well-tolerated, 
the possible side effects are usually 
mild. 

Common side effects include: 

● Redness or mild pain at the 
injection site – this affects about half 
those who are immunised  
● Low-grade fever  
● Sleepiness  
● Irritability

Live vaccines cannot be given to 
patients receiving disease modifying 
anti-rheumatic therapy. 

You should discuss with your GP or 
rheumatologists which vaccines you 
can have if you are taking a DMARD.

For further information and advice 
on the pneumococcal vaccine 
(Pneumovax 23) contact your GP 
and/or specialist.

Source: Best Practice NZ 
http://bpac.org.nz/magazine/2011/
april/pneumovax23.asp

The pneumococcal 
vaccination is often given 
at this time of year, just 
prior to the period of 
high risk for seasonal 
influenza. 

Pneumovax 23 can be 
administered at the same 
time as the seasonal 
influenza vaccine.

C vaccine contains 
antigens of 23 different 
serotypes of S. 
pneumoniae, which are 
responsible for more than 
90 per cent of cases of 
invasive pneumococcal 
disease. 

This is the most 
appropriate and effective 
vaccine for adults. 

Pneumovax 23 is 
recommended for 



Yes, I want to support  
New Zealanders affected by 

 arthritis!

 First name:  ....................................................................................

 Last name: .....................................................................................

 Mailing addresss: ...........................................................................

.........................................................................................................

.........................................................................................................

 Please fill in this donation slip and post back to us:
 Freepost 157311
 Arthritis New Zealand
 PO Box 10020
 Wellington 6143

Enclosed is my donation of:

or $

I am paying by:    

 Visa       

 Mastercard           

 Amex          

 Diners

 Cheque enclosed (please make out to ‘Arthritis New Zealand’)

Card number:

      

Expiry date:       /   Y      Y        

Card holder: 

Signature:

Did you know that you can also donate 
online? 

www.arthritis.org.nz

   $120           $80 $50  $20

 Thank you for your generosity!

Living With Chronic Pain is a non-profit self-help CD, 
created by NHS Consultant Clinical Psychologist Neil 
Berry, who works with Hampshire Community Health Care 
in Southampton/Hythe in the uK. 

The CD is designed to help you if you have suffered with 
persistent pain for months or even years, have undergone 
extensive medical investigations but your pain remains 
a puzzle, your pain is related to a medical condition 
but it is more severe than the doctors expect, your pain 
significantly interferes with your activities, moods or 
relationships, or your pain is poorly controlled. It is also a 
useful resource for health professionals. 

You can listen to or download the CD for free at  
www.paincd.org.uk. The website also provides options for 
purchasing the CD. Alternatively, you can write to Neil via  
PO Box 84, Blackburn, BB2 7GH, uK.

Self-help CD a useful pain tool

The Arthritis New Zealand Lottery #3 (Lic # LT2056780) 
was drawn under NZ Police supervision in Wellington on 
16 January 2012.

We are thrilled to announce the following winners: 
1. Rav4Ltd, Mrs W Weir of Taumaranui (26571). 2. Vista 
Hotspring Spa, Mrs M Ferguson of Blenheim (26710).  
3. International Air Travel, Mrs S Watt of Auckland (14611) 
4. Early Bird, MTA Vouchers, Mr V Rowlandson of Orewa 
(24108). 5. Multi Ticket buy, Sharp Aquos TV, Mr E Shears 
of Christchurch (19831).

We would like to extend our congratulations to the lucky 
winners, and our sincerest thanks to all those people who 
supported the lottery by buying or selling tickets.

Arthritis lottery winners

Our Chief Executive Sandra Kirby hands Wallis Weir the keys 
to her new Rav4, with Andrew McKenzie from Albany Toyota. 



Yes, I would like to become a  
member of Arthritis New Zealand.

Name:  ....................................................................................

Addresss: ...........................................................................

.........................................................................................................

......................................................................................................... 
 
Phone: .....................................................................................
 
Email: ......................................................................................

Mobile: .....................................................................................

Date of birth: ...................................................................................

Ethnicity: .....................................................................................

Nearest service centre: ..................................................................
 
Privacy: information only collated for membership purposes.

Individual membership $20 
Or 
Household membership $30

How any people in household? 

Do you have arthritis?          Yes          No

What type of arthritis do you have? 

I am paying by:    

 Visa       

 Mastercard           

 Amex          

 Diners

 Cheque enclosed (please make out to ‘Arthritis New Zealand’)

Card number:

      

Expiry date:       /   Y      Y        

 
Card holder: 

 
Signature:

 
When completed, please detach this form, seal it in an envelope 
and post to:   Freepost 157311  
   Arthritis New Zealand  
   PO Box 10020  
   Wellington 6143

 Did you know that you can also join online?  
www.arthritis.org.nz

PlumbQuick has some great tips for 
water conservation to show you how 
you can do your part and save some 
money at the same time.

1. Water pressure in your home above 500kpa is harmful 
to your plumbing system and will cause excessive water 
usage. Contact your local water authority to find out what 
the water pressure is on your street. If it exceeds 500kpa 
consider installing a pressure reducing valve that will limit 
the water pressure within your home.

2. Check your water meter during a period of time when 
no water is being used. Make a note of the meter reading 
and check it 8 to 10 hours later. If the meter has moved, 
there is an indication that you may have an undetected 
water leak, which should be corrected.

3. Carefully test the water heater’s pressure relief valve 
annually (Danger: water is very hot) by lifting up on the 
lever and letting it snap back. The valve should allow 
a burst of hot water into the drainpipe. If not, call a 
PlumbQuick to have a new valve installed. Caution: if your 
water heater is more than five years old and the pressure 
relief valve has never been tested, you can actually cause 
a leak by testing older valves that have corroded or stuck 
seals. A PlumbQuick plumber should be consulted. 

4. Check the temperature setting on your water heater’s 
thermostat. It should be set between 65 and 70 degrees 
celsius for optimum performance. Any higher and your 
valves may malfunction due to excess heat and waste 
a lot of energy and water. Only a certified plumber or 
electrician should make any adjustments required.

5. Your water heater works harder during winter months. 
Call PlumbQuick to flush it out and remove sediment 
build-up, which causes corrosion, shortens life span and 
reduces heating efficiency. 

Water-saving tips from

Special offer This Aqua Dynamics 
water filter is a purezone granulated active 
carbon filter model GAC(102ini) complete 
with faucet. The filter contains carbon 
which removes bad taste and odour 
from your water and is rated as 1 micron 
nominal which will effectively remove cysts 
such as giadia and Cryptosporidium - so 
the health benefits can be great!  
Water filters supplied and installed $299.00 incl GST*.

If you’re outside our coverage areas, please call us for 
advice or to buy the deals without the installation cost 
(you can get your local plumber to do the installations). 
Remember to mention Arthritis New Zealand to receive 
your discount. To find out more, call 0508 475864 
(Auckland) or 0800 275864 (Wellington) or  
www.plumbquick.co.nz. *Terms & Conditions apply.



PHARMAC’s Consumer Advisory Committee
Since 2002, PHARMAC’s 
Consumer Advisory 
Committee has provided 
advice to the government’s 
medicines funding agency 
from a health consumer 
perspective.  

The Committee’s role 
is to be a voice within 
PHARMAC for consumers.

It consists of nine 
members from a range of 
backgrounds and interests, 
including Māori and Pacific 
peoples’ health.  

Anna Mitchell, who is 
a member of Arthritis 
New Zealand as well 
as Canterbury Arthritis 

Although they don’t become involved 
in the assessment or decision making 
of medicines funding applications, 
they endeavour to ensure PHARMAC 
takes patient views and experiences 
into account when making decisions 
on funding medicines.

Recently, for example, the Committee 
worked with PHARMAC to hold a 
series of six Regional Forums across 
the country to help PHARMAC obtain 
greater consumer and community-
level feedback on its work.  

Those who attended these events 
welcomed the opportunity to meet 
with the Committee and PHARMAC to 
discuss medicines issues of concern 
to them and establish relationships.  

The Committee, however, is not meant 
to represent all consumers or health 
advocacy groups.  There are a vast 
number of patients, medicines issues 
and health interests and they do not 
attempt to represent them all.  

This year, the PHARMAC Consumer 
Advisory Committee looks forward 
to working closer than ever with both 

PHARMAC and the community to 
help New Zealanders get the most 
from their medicines.  

This may include meeting with 
different health consumer groups, 
the Committee and PHARMAC 
being more active at conferences 
and community events, and making 
resources available to increase 
knowledge and confidence in the 
medicines system. 

They encourage you to keep in touch 
with them, or PHARMAC, about 
medicines issues affecting you.  

It is important that they understand 
your experiences and perspectives 
so they can work with PHARMAC to 
ensure you get the most out of your 
medicines.  

For more information visit  
www.pharmac.govt.nz/CAC or 
contact them at: 
Consumer Advisory Committee 
PO Box 10-254 
Wellington 6143 
or email cac@pharmac.govt.nz

Advocates, is a member of this 
committee. 

Based in Christchurch, Anna works 
with several disability organisations, 
including in leadership positions, 
and is involved with a mentoring 
programme encouraging people with 
impairments to take leadership roles.  

She has links to the wider disability 
community that includes those with 
chronic conditions, many of whom 
have need of funded medicines.  

The Committee advises PHARMAC 
on a wide range of its activities such 
as: 
● Consumer issues around 
PHARMAC’s decisions 
● How PHARMAC can best 
communicate and engage with 
consumers 
● Health promotion campaigns
● How PHARMAC can obtain 
consumer input into its decision-
making and other processes.

The Committee has a watchdog role 
in ensuring PHARMAC fully and 
appropriately engages with New 
Zealanders.  

The PHARMAC Consumer Advisory Committee with Anna Mitchell in the front row on the left.



CarFit initiative helps drivers
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CarFit is a community education 
initiative, created in the united States, 
that is designed to improve overall 
wellbeing and mobility for drivers with 
restricted movement. 

The process involves three steps, 
Check In, Check up and Check Out, 
and takes approximately 20 minutes. 
Only vehicles are checked, not 
driving. 

Check In involves meeting and greet 
and filling out forms.

Check up examines the driver’s 
personal fit to, and understanding 
of, a range of vehicle safety features 
settings is checked in a particular 
sequence by a paid of volunteers. 

These include correct positioning 
to the accelerator pedal and clutch, 

DISCOVER THE 
PLEASURES OF OUR 
SINGLE ESTATE  
SAUVIGNON BLANC 
AND PINOT NOIR
ARAWINES.CO.NZ

ONE 
PLACE.
PURE
ENJOYMENT.

// ENJOY ARA RESPONSIBLY // 

Marlborough

Single Estate

ARA proudly supports  
Arthritis New Zealand.

ability to use 
the ignition key 
with comfort, 
tilt of the 
steering wheel, 
position of the 
head restraint, 
neck mobility, 
the ability to 
minimise blind 
spots with 
correct use of 
the mirrors, and 
the correct use 
and fit of the 

safety features settings are at the 
optimal positional for the driver.

To take personal driver condition 
issues into account, the driver is also 
asked if they would like to step out of 
their car and walk around it with the 
OT. 

This provides the OT with a general 
idea of ho the drivier is coping 
physically with getting in and out of 
the vehicle. It is also an opportunity 
to review and damage to the vehicle. 

The OT will make suggestions they 
think will be immediately helpful 
through the use of assistive devices, 
or may advise the driver to consult 
their doctor. 

Because the checks are not 
reviewing actual driving, participating 
occupational therapists don’t have 
specialist medical driving assessment 
qualifications. 

The CarFit programme is still in 
the setting up phase in various 
places around the country, and the 
development is being co-ordinated by 
AA with approved community service 
and education groups.

Look out for it in your area as the 
programme is rolled out around New 
Zealand. 

seatbelt. 

Check Out provides an opportunity 
for an occupational therapist (OT)
to review the findings and make an 
overview assessment of whether the 

CarFit volunteers review a vehicle at the Check Out stage.



Out and about

L-R, from top: Police representative and Dianne Armstrong drawing winning lottery tickets, flowers on display at the 
Anniversary Amble in Wanganui, Southern Regional Manager Paul Barclay and Co-ordinator Rae Svarnas presenting 
volunteer Carol Angland with a community service award, Maureen McKain with her community service award, Arthritis 
Educators Jane Messer and Amelia Peihopa, Arthritis Educator Faye Bullock and Arthritis Midcentral Liaison Group 
representative David Orr at the Anniversary Amble, Arthritis Educator Georgina Greville testing for gout at the National 
Waka Ama Championships at Lake Karapiro, chef Martin Harrap prior to his Cooks on Wheels departure, Invercargill 
Mayor Tim Shadbolt with an arthritis piggybank prior to auction. 
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Information

Concentrated fish oil,  
so you can take fewer capsules

Always read the label and use as directed. Supplementary to a balanced diet.

FREE CALL 0508 75 74 73 naturopath.blackmoresnz.co.nz
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facebook.com/arthritisnewzealand twitter.com/arthritisnz

Visit www.arthritis.org.nz

When you call our free 0800 number, you will be put in 
contact with one of our trained Arthritis Educators, who can 
give you advice and support on managing your arthritis.  You 
can also find out about your region’s support groups, and 
when an Arthritis Educator will be next visiting your town. 

Did you know by calling 0900 333 20 you can make an 
automatic $20 donation to support the 530,000 New 
Zealanders living with arthritis?

Call toll free 0800 663 463

Make a donation

Visit our website for the latest news about arthritis, 
information about different types of arthritis, downloadable 
brochures, to find out what’s on in your area, and more. 


