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The South and Central 
Vancouver Island Chapter is 
committed to the MS Society 
Values and our Mission; to be 
a leader in finding a cure for 
multiple sclerosis and enabling 
people affected by MS to 
enhance their quality of life

Our Board of Directors  
has established the Client 
Services Committee to gather 
information from our client 
groups, related to the needs 
of people who have MS, 
their family and/or caregivers 
and to ensure distribution of 
current information about MS, 
services and programs.

We’d love to hear from you!
This committee is a forum  
for our members to give us 
feedback, share ideas and 
engage with each other.
Please join in the 
conversation.

The CS committee will be 
meeting three or four times 
per year depending on current 
needs.  Meeting dates will be 
made public to ensure that our 

members can contribute and 
can have their voices heard.

If you would like to bring 
up or discuss something 
in relationship to the Client 
Services department 
programs and services 
through the South and Central 
Vancouver Island Chapter, we 
invite you to bring these ideas, 
praises, issues, questions 
or recommendations to the 
committee using the following 
methods.

1) On October 3rd, 2014, 
members of the committee will 
be attending the First Friday 
Lunch at the Victoria Office 
from 12-1:30pm.  Please 
come to this luncheon to meet 
and greet the members of the 
committee and to familiarize 
yourself with this group.  You 
may speak with any member 
of the committee with your 
questions or concerns, and 
they are committed to bringing 
these questions or concerns 
to committee meetings for 
discussion.

2) Send an email to info.
victoria@mssociety.ca with 
your conversation points.  
These will be discussed at the 
next meeting.

3) Any member of the MS 
Society is welcome to 
attend the Client Services 
Committee meetings at any 
point.   Meeting dates will be 
announced via social media 
and enews.

Thank you, and we look 
forward to a continued 
conversation.
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DISCLAIMER:

“The MS Society does not approve, endorse or recommend specific products or services and respects an 
individual’s right to make their own health management decisions. However, we can provide information 

to assist people in their decision process. For specific, personalized information, please consult your 
physician or other health care professional. Articles in this newsletter do not necessarily represent the 

position of the MS Society but are solely representative of the position and opinions of the contributors.”

Central Island Office  PO Box 39046 Nanaimo BC   V9R 7B7
 

Sheryl Harding, Client Services Coordinator  250-722-2214 
Sheryl.harding@mssociety.ca

Janice Howson, Special Events Coordinator  250-754-6321 
janice.howson@mssociety.ca

  
Cowichan Valley Office

#203-394 Duncan Street  Duncan BC V9L2T1 
phone & fax 250-748-7010
Open Monday- Thursday

Diane Trapp, Client Services Coordinator
diane.trapp@mssociety.ca

On a Roll is published by the MS Society of Canada
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Victoria, BC V8T 1C6   

Phone:  (250) 388-6496  
Fax:  (250) 361-2661
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Email Notification of Newsletter: contact katie.ganassin@mssociety.ca  

with your first and last name and email address.
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Back to School: Lessons Learned
By Nancy Chamberlayne, B.Ed

Is there anything to be learned 
from having multiple sclerosis? 
Reframing the diagnosis as an 
opportunity for an education is 
a challenging task. Members 
of a self-group, from the 
South Vancouver Island  MS 
Chapter, tackled this subject 
with surprising with results. 

Group members had no 
problem stating that MS is 
a disease of loss.  That it 
does nothing but take away 
a person’s physical abilities, 
put stress on relationships 
and sideline careers. All 
acknowledged that they had 
educated themselves about 
the disease but the question 
of whether the MS had taught 
them anything useful was a 
gigantic stretch.

Understanding what it meant 
to gain knowledge or skills 
from the disease eventually 
made sense when a member 
interjected in the discussion 
that she had become a 
better communicator with the 
medical profession. This was 
followed by another saying, ‘I 
can now speak out in a large 
group’. Suddenly a flood of 
contributions flowed from 
group members for a total of 
forty six learning experiences. 
The learning outcomes fit 
into two categories: personal 
growth and the fine arts.
     
Personal Growth was the 

choice of many. Participants 
agreed that they, too, had 
become assertive, especially 
when it came to speaking 
with health professionals 
about their personal care. 
They now feel confident to 
say, ‘I don’t feel heard’, ‘I 
need help’, ‘I don’t agree’ 
and or ‘no’ in conversations. 
People found that these 
knew skills transferred to 
interactions with family, 
friends and even strangers. 
Group members reported 
that they were now making 
choices, setting boundaries 
and more outgoing.                                              

The demands and tribulations 
of this disease helped many 
to be more empathetic and 
thoughtful of others. Some 
took this a step farther by 
volunteering to assist those in 
need or for organizations dear 
to their heart.

With loss came the decision 

to ‘let go’. Physical abilities 
are often compromised but 
members learned to adapt to 
a cane, walker, wheelchair or 
scooter to be active. People 
acknowledged that adapting 
to new situations is a learned 
skill requiring acceptance and 
flexibility. Learning to ‘let go’ 
taught members to do things 
differently whether it is driving 
with hand controls, exercising 
from a ‘chair’ or hiking with a 
walker or scooter.
Most of us with MS can’t move 
fast. It can take a long time to 
do a simple task. Learning to 
slow down and accepting that 
things take longer is not easy 
but people found that patience 
paid off with less emotional 
angst. Members decided that if 
it takes longer to get dressed, 
cook a meal or get out the 
door, why fight it. Life proved 
to be more peaceful when not 
rushing.

Developing a sense of humour 
taught some members not to 
take life so seriously. They 
found that laughing at one’s 
MS antics lessened the stress.  
Uncoordinated fingers that 
flip cutlery off the table when 
eating is known as ‘sticky 
fingers’ syndrome in one 
household. 

There are no guarantees with 
MS so people now live in the 
moment appreciating the little 
things life has to offer which 
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is a new approach for many. 
Group participants reported 
that they had learned to focus 
on the present, centering 
their attention on a friend’s 
conversation rather than what 
they were going to say next 
or eat as a snack. Taking on 
the practice of Transcendental 
Meditation is another way a 
group member stays in the 
moment. 

MS provided the opportunity 
for members to discover 
hidden talents in the fine arts. 
One member took up painting 
in hopes it would take her 
mind off the pain. Not only 
did she find she could paint 

through the pain but she also 
found that she was skilled with 
the ‘brush’. Painting proved 
to be a favourite activity of 
many. For therapeutic reasons 
another wrote about living with 
MS. It helped her cope with 
the trauma of the disease. 
To her surprise the articles 
got printed in publications 
for people with disabilities. 
Another discovered her 
ability with a camera, taking 
photographs of flowers which 
she made into bookmarks and 
gave away as gifts. 

 Amazingly, a disease that 
takes so much can also 
provide teachable moments. 

By being open, aware and 
proactive self-help group 
members learned new skills. 
They did not ‘give in’ to the 
disease but took advantage of 
the situation they found them 
selves in. Group members 
demonstrated they are not 
victims but scholars of their 
lives. 
I want to thank all members of the 
South Vancouver Island Chapter’s  
‘Living Well with MS Self-Help 
Group’ for their thoughtful and 
insightful contributions to this article.

For more info on available 
self-help and support 
groups, visit our website, 
email us or call 250-388-6496

Executive Directors Update By Todd Abercrombie
We have been very busy 
through the first half of 2014, 
we have just completed the 
July 5th and 6th Scotiabank 
MS Bike Tour in the beautiful 
Cowichan Valley – this is our 
largest fundraising event of the 
year and we are aiming to be 
close to last year’s $450,000 
raised once all of the monies 
come in.

Our May Carnation Campaign 
took place with over $25,000 
raised this year as we 
continue to promote May as 
MS Awareness Month and 
raise awareness about MS 
from Victoria to the Cowichan 
Valley to the Central Island.  

Our May 30th Annual General 
Meeting was well attended 
and featured our guest 

speaker Linda Cundiff, an 
Occupational Therapist from 
the Pain Clinic at the Royal 
Jubilee Hospital in Victoria 
who spoke about the work 
that the Pain Clinic is doing to 
improve the quality of life and 

coping skills for their clients.

Our programs and services 
from our South and Central 
Vancouver Island offices 
continue to offer a wide variety 

of options and I encourage 
everyone to check out our 
monthly calendar or look up 
our website and see what 
interests you.

We continue to work hard on 
behalf of individuals living with 
MS in order to improve quality 
of life and find the cause and 
cure for multiple sclerosis.  We 
aim to increase awareness 
about multiple sclerosis 
among the general public, 
promote the MS Society 
mission and inspire new and 
existing supporters to become 
engaged with our mission and 
activities.
To see the latest news on MS 
please look up our website at 
www.mssociety.ca or contact 
your local MS Society office.
             

http://chapters.mssociety.ca/PDFs/Chapter701/Programs_and_Services.pdf
info.victoria@mssociety.ca
http://www.mssociety.ca


Page 5On a Roll for MS

Victoria News- Upcoming Events
Please RSVP to the following events by calling Agnès at 250-388-6496 x0

Upcoming Events for Fall 2014:

End of Summer BBQ with Special Guest 
The Honorable Lieutenant Govenor, Judith Guichon 

September 10th, 2014; 11:30-1:30pm
The Honorable Judith Guichon is the 29th Lieutenant Governor of British Colum-
bia nd the representative of Her Majesty The Queen in the province.  Come and 

join her for lunch at our Summer BBQ!  RSVP by September 8th.

Constructive Living: Explorations in Using Behavior to Give Us Purpose 
 with Bonny Pashak BSW 

Friday, September 19th, 2014; 11-1pm
Constructive Living is a philosophy of life to help an individual live more effectively.  

Constructive Living emphasizes: 1) knowing one’s purpose, 2) accepting one’s 
feelings (and all of reality), and 3) doing what you need to do in your life, one step 

at a time.  At any given moment, our behavior is our choice and responsibility.  
Join us to discuss living constructively and how you can apply this philosophy to 

your life.
  

HandyDart: Your Questions Heard!  
Living Well with MS Support Group: Tuesday, September 16th; 1:30-3:30pm
A representative from HandyDart will be present from 2-3:30pm to discuss your 

questions, praises and your concerns.  All welcome.

New and Existing MS Medications with Vital Health Pharmacy

Home Care Services Discussion

Chronic Pain Self Management Program

Halloween Party
and MORE!

Keep an eye on your monthly calendar for details here!

http://http://chapters.mssociety.ca/default.aspx?ChapterID=701&PageID=293&L=2
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A new training program 
is creating much-needed 
awareness of chronic pain- 
and giving family doctors the 
tools they need to better help 
you deal with it.
Next time you visit your family 
doctor looking for relief from 
chronic pain, you might get a 
better response than, “Take 
two aspirins and call me in the 
morning.”
Doctors of BC- formerly the 
BC Medical Association- have 
implemented a new chronic 
pain medicine program.  The 
program teaches doctors from 
across BC about the latest 
chronic pain management 
research and therapies.  
Recently, 57 physicians 
completed the program.  
In turn, these physicians 
are returning to their own 
communities where they’ll train 
more than 500 other family 
doctors by the end of 2014.
The program is a response to 
a general lack of knowledge 
about chronic pain within 
the ranks of BC’s general 
practitioners.  As many 
readers know, some family 
doctors don’t seem to have 
been provided with adequate 
training in this area.  That 
assertion is reinforced by 
results of a study published 
in 2009 in the journal Pain 
Research & Management, 

which determined that 
Canadian veterinary students 
received five times more pain 
management training than 
Canadian medical students.
Dr. Michael Negraeff, a pain 
specialist at Vancouver 
General Hospital an co-
founder and chair of the board 
of the non-profit Pain BC, 
lobbied for and contributed 
to the development of the 
program.
“Pain is a symptom of 
everything and, as a result, 
nobody takes ownership of 
it,” says Negraeff, who deals 
with his own chronic pain as 
the result of living with a spinal 
cord injury.  “Because it’s a 
symptom, it’s never thought of 
as a disease in its own right.  
When pain becomes chronic, 
there are characteristics of 
it that make it look more like 
any other chronic condition 
or disease.  There are 
pathophysiologic changes in 
the nervous system that are 
present in acute pain.  There 
are psychological problems 
such as depression, anxiety, 
insomnia, interpersonal 
distress, shame, and 
stigma.  There are physical 
problems of inactivity, muscle 
weakness, spasticity, loss of 
cardiovascular reserve, weight 
gain or loss, and metabolic 
and endocrine disturbances.  

There are social elements of 
judgment, stigma, isolation, 
misunderstanding, loss of 
role and financial hardship.  
Combine all of these and you 
truly have a bio-psyco-social 
disease state.”
Despite this, and despite 
the fact that an estimated 
20 to 30 percent of all adults 
experience chronic pain, 
Negraeff says it’s not treated 
as a chronic disease in 
medical school or in any other 
undergraduate training.
While that is slowly changing, 
Negraeff says programs like 
this can have an immediate 
effect.  He explains that the 
program’s goal is to give 
doctors skills and techniques 
to help patients right away- 
for example, learning how to 
screen for different types of 
chronic pain, and determining 
what medications are useful 
for those specific types.  But 
he adds that part of the 
training emphasizes to doctors 
that they may not be able to 
completely eliminate these 
cases, he says, doctors will 
be given techniques that 
will focus on quality of life 
improvement- for example, 
through non-traditional 
practices such as breathing 
exercises, meditation, 
mindfulness and functional 
goal setting.
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“All of these techniques can 
be tremendously useful with 
practice,” he explains.  “We 
want the doctor and patient 
to get on the same page with 
functional goals and agreeing 
on pulling in the same 
direction toward improved 
quality of life.”
Key to the program’s success 
will be its “train the trainer” 
model. Negraeff says that, with 
the assistance of their local 
Health Authority teams, the 57 
doctors who just finished the 
training are already spreading 
the message in their own 
communities.
“They’ve tried the tools, liked 
the approach, and seen 
benefits in their own practice,” 
says Nagraeff, “So it’s still 
early, but positive so far.”
As for MS neuropathic pain 
training, Negraeff says there is 
nothing specific included in the 
program.  “There was lots of 
discussion of what to include.  
It was very challenging to 
narrow it down.  In the end, 
we took a fairly broad strokes 
approach to chronic pain 
without too much disease or 
condition-specific information.  
We’re targeting GPs and 
specialist doctors that aren’t 
familiar with dealing with 
chronic pain.  That said, we 

did include some information 
and a screening tool for 
neuropathic pain which is a 
common MS pain complaint 
and something many doctors 
fail to accurately diagnose.”
What about other health 
care professionals?  Pain BC 
has already moved to get 
pharmacists on board, forming 
a partnership with the BC 
Pharmacy Association to train 
160 community pharmacists 
to become pain champions in 
their community.
“Pharmacists will be a vital 
component to increase the 
quality of care in large and 
small communities, working 
in conjunction with family 
doctors,” says Negraeff.  “The 
elements of the pharmacist 
program and the family doctor 
program are similar, so all are 
in the same boat.  Obviously, 
there’s a greater emphasis 
on medications, but they also 
learn about self-management 
and the importance to 
encourage patients to 
understand that meds are 
just one tool to help support 
function, and not a cure-all.”
He says that discussions 
are just underway with the 
Canadian body that represents 
physiotherapists to develop 
a similar program with similar 

goals.  And expansion to other 
disciplines is the ultimate goal.
“Pain BC’s goal is to work with 
all the professional bodies- 
nurses, massage therapists, 
doctors, PTs, psychologists, 
OTs- to increase the training, 
understanding and skill 
set to treat people in a 
multidisciplinary way so they 
can all work better together in 
the community, even if not co-
located in the same building.  
This will increase the number 
of better outcomes, lead to 
more timely treatment, and 
increase safety as well.”
Is there a role for you as a 
person with MS?  Absolutely, 
says Negraeff.
“Readers of On a Roll should 
ask their doctors if they have 
heard about PSP (Practice 
Support Program) and, if so, 
if they’ve heard of or done the 
Pain Module.  They should ask 
about Pain BS and go to the 
Pain BC website or Facebook 
for resources and education.  
There’s a pain conference 
for doctors or anyone else in 
healthcare can attend each 
year in October put on by 
Pain BC- this year’s theme is 
“Confronting the Challenges 
of Chronic Pain.”  So readers 
should encourage their doctor, 
physio or other provider to 

attend, get involved, and 
work together as a team.”

For details, visit www.painbc.
ca  This article has been 
reprinted courtesy of SCI 

BC.   The article appeared in 
the Summer 2014 issue of 

The Spin magazine.

http://www.painbc.ca
http://www.painbc.ca
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Why does the MS Society offer 
a support group, or several 
support groups continually in 
the list of services provided to 
people that live with MS?  

The answer is because people 
do better in their lives when 
they engage with a group 
that sees them and hears 
them.  Abraham Maslow, 
a psychology researcher, 
created a hierarchy of needs 
in 1953 when he wrote his 
theories on Motivation and 
Personality. This hierarchy 
has become embedded in our 
cultural sociology and used on 
several levels from teaching 
children to management 
training. On the third level of 
the hierarchy just after basic 
needs like food and shelter, 
it is cited that humans need 
belonging and love in order to 
stay healthy and thrive. 

Support groups offer belonging 
and fondness, if not full 
fledged love, they offer a 
place to be seen and heard. 
Several studies have shown 
that support groups decrease 
our mortality rates. As I am a 
facilitator of support groups, 
I know the value, and I have 
also been a participant in 
support groups. To be able to 
be met exactly where you are 
without needing to put on a 
mask is incredibly freeing and 
relieving. 

Sometimes it can be scary 
to enter a group without 
knowing the expectations 
of your participation in the 
group. Sometimes emotions 
are shed and for some who 
are not used to showing 
emotions in public, a feeling 
of embarrassment and even 
shame can follow. A support 
group normalizes emotions 
and gives the message that 
“it’s okay”.  

If you are reading this and do 
not attend a support group, I 
would encourage you to try it 
out and see how it feels, you 
will know if it is right for you if 
you do not try.

Here is a list of guidelines that 
serve to remind the intention 

of a support group.
 

There are no right or wrong 
answers.

Feelings are neither good or 
bad- they are just feelings 

and will pass.
 

Everything said in the room 
remains confidential. 

No one is pressured to talk 
or think in a certain way.

 
All are welcome to ask 

questions.
 

Just listening to one another 
can be helpful. 

We will remain sensitive to 
the comfort levels in others 

with regard to physical 
touch and hugs.

 
Support groups are not 
counselling sessions.

 
Everyone has equal time to 
share his or her thoughts 

and stories. 

What’s the Tally in the Valley 
by Diane Trapp

Tai Chi will begin again in 
October when Mr. Jet Li re-
turns from China. Until then 

we will offer other move-
ment classes that we are 

sure you will  
enjoy. 

September 10th 
11:00 am

Linda Stedfield will lead us 
in Laughter Yoga a fun filled 
move-ment and breathing 

class! 

September 17th 
11:00 am
Qi Gong  

with Rommy Verlaan 
Qi Gong is different than Tai 
Chi but is along the same 

lines of movement intensity. 
Come out and give it a try! 

Craft group is  
temporarily unavailable, but 

we will keep you  
posted!

Our support group will re-
sume in October.  We will 
keep you posted on the 

details.
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End MS Runners 
By Vanessa Martin

 

Join the End MS Runners 
Team!

 
The End MS Runners Team is 
open to anyone participating in 
one of the events associated 

with the GoodLife Fitness 
Victoria Marathon. Whether 

you are an experienced runner 
taking on the marathon or 

half-marathon, a new runner 
challenging yourself with the 
8km, are planning to walk or 
roll one of the events or are 
a kid who loves running you 

are a welcome member of our 
team.

Our team goal is to raise 
$20,000 through the Victoria 

Marathon Charity Pledge 
Program to support those 

living with multiple sclerosis 
in our community and we 

can’t do it without your help. 
Being a part of the End MS 
Runners Team has many 

benefits both pre-event and 
during the event.

Pre-Event Benefits
• Team runs followed by coffee 

to share running tips and 
fundraising ideas

• Team fundraising activities
• Online fundraising platform 

through RaceOnline and 
MS Society staff fundraising 

support
• Opportunity to earn 

fundraising rewards...Rewards 
Chart coming soon

Event Day Team Perks
• Exclusive End MS Runners 

Team Tent at the event 
Team Tent includes:

▫ private team portable toilet
▫ gear storage during your 

event
▫ drinks and snacks

▫ post event massage
• Meeting area for friends and 

family at the Team Tent
• On route cheering squad to 

help keep you going

How to Register for the Team 
and Fundraising
1. Go to http://

runvictoriamarathon.com/ 
to register for your Victoria 

Marathon Event
2. Select the checkbox on the 

first step of the registration 
form that says “ I would like 
to learn more about setting 

up a fundraising page for this 
event”.  This will ensure you 

receive an email outlining how 
to set up a fundraising page.
3. On the Registration Info 
page select “I’m on a team”
4. Select the ‘Open’ team 

category
5. Select ‘End MS Runners’ 
from the team drop-down list

6. Complete your event 
registration

For any questions or 
information about the End MS 
Runners team please contact 
Vanessa Martin at 250-748-

7010. 

http://runvictoriamarathon.com/
http://runvictoriamarathon.com/
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What is Low Dose Naltrexone 
(LDN) and how does it work in 
MS?

Q : I have recently heard 
of a drug called Low Dose 
Naltrexone (LDN) and that it is 
helping many with MS. I have 
heard some doctors in Canada 
are prescribing it but because 
it has not been approved for 
MS use they are not suppose 
to. I am really confused here, 
does it help MS patients or 
not? Also, is there any trials 
happening in Canada with 
regards to this drug? 

A : Low dose naltrexone is a 
drug that is approved at higher 
doses for use in those with 
alcohol or narcotic addictions. 
It is used when people have 
stopped their substance 
abuse to help keep them from 
relapsing. It has been touted 
as a therapy at low doses 
to help a diverse group of 
diseases from HIV/AIDS to 
MS. It is used “off-label” by 
some practitioners, meaning 
it is being used for a purpose 
other than the one for which 
it was approved by the health 
regulatory authorities. (A 
number of different drugs used 
to treat symptoms of MS like 
pain and fatigue are also used 
“off-label”).

Most of the support for the 
use of LDN in MS comes 
from anecdotal reports. Our 
experience in a disease 
as highly variable as MS 
is that anecdotal reports 
about potential therapies 
are an unreliable way to 
gauge the benefit or harm 
of a treatment and proper 
studies are required to know 
the true effects of a therapy. 
One proposed mechanism 
of action for LDN is that it 
may reduce the death of 
the cells that make myelin, 
but this has not yet been 
proven. Another proposed 
mechanism of action is that 
it is an immune stimulant, 
which could pose theoretical 
risks in MS. All therapies that 
have been successful in MS 
therapy to date have either 
been immunosuppressive or 
immunomodulatory therapies. 
Immune stimulating therapies 
could conceivably worsen 
the MS disease process by 
stimulating the misdirected 
immune attack against myelin. 

The use of LDN in MS is 
being studied so that it can be 
properly evaluated to better 
understand whether it might 
have a role in treating MS and 
just as importantly, to confirm 
that it is not harmful. As far 

as I am aware these studies 
are being conducted in the 
U.S. and Europe but not in 
Canada. The small studies 
of LDN to date have been 
open label studies looking at 
the effects of LDN on treating 
some of the symptoms of 
MS for example, spasticity, 
fatigue and pain, but not 
the underlying disease. It is 
always difficult to evaluate 
the effectiveness of a therapy 
in open label studies as 
everyone knows they are 
getting the active substance 
and so there is potentially a 
significant placebo effect. This 
type of study does give us 
some information about side 
effects however, and the most 
common side effect seen has 
been sleep disturbance. In 
one study of 40 people with 
primary progressive MS, sleep 
disturbance was the most 
common side effect. Other 
side effects including transient 
laboratory abnormalities 
(elevated liver enzymes, 
hypercholesterolemia) and 
mild agitation were also 
reported. One person had 
to drop out of the study 
because of a severe increase 
in muscle tone on the drug. 
There were no serious or 
life threatening side effects. 
There are reportedly placebo 

Low Dose Naltroxone (exerpt from www.msanswers.ca)

http://www.msanswers.ca/?L=2
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controlled studies underway 
which should be very helpful 
Continued on Page 12           
at providing a true estimation 
of the potential benefit and 
harm. 
On the internet, some 
proponents of LDN are 

suggesting people stop their 
interferon therapy to be on 
LDN. I would caution against 
switching from a well proven 
therapy like interferon to a 
therapy like LDN that has not 
yet been thoroughly evaluated 
for safety and effectiveness. 

Hopefully it will not be too 
long before we have a better 
picture of the risks/benefits of 
LDN in MS so that individuals 
can make a truly informed 
decision about its use. 

Neuro Myelitis Optica
Neuromyelitis optica (NMO), 
sometimes known as 
‘Devic’s disease’ is a rare 
autoimmune disorder of the 
central nervous system (CNS) 
where antibodies can damage 
the spinal cord and/or optic 
nerves during attacks. It is 
a demyelinating condition, 
meaning, it damages the 
protective myelin sheath 
around the nerve fibres.
In many ways, NMO can 
be confused with multiple 
sclerosis (MS) however NMO 
is less common than MS and 
attacks can be more severe 
than MS attacks. The cause
of NMO is unknown.

What is the difference 
between NMO and MS?
• Attacks of NMO are usually 

more severe with lasting 
disability.
• NMO and MS are different 
diseases and require different 
treatments.
• People with NMO have 
a detectable antibody that 
targets Aquaporin-4 (AQP4).

For more information about 
NMO, please visit http://
mssociety.ca/en/pdf/NMO-EN.
pdf

Other resources:
The Neuromyelitis Optica 
(NMO) Clinic and Research 
Program (University of British 
Columbia Hospital)
The NMO Clinical and 
Research Program at UBC 
is focused on the cause 
and the treatment of NMO 
and is Canada’s only NMO 

program that is focused on 
clinical service with a research 
component.
nmo.vchri.ca

The Guthy Jackson 
Foundation (United States)
This charitable foundation 
funds research into NMO. Also 
has an online community for 
people to connect to others 
with NMO, or working within 
the NMO field. 
guthyjacksonfoundation.org

Multiple Sclerosis patients in B.C. now have access to two oral 
treatments subsidized by the provincially funded drug program 
Pharmacare. Read the announcement in the Vancouver Sun

Medical Marijuana and what the MS research suggests:  Read Dr. 
Karen Lee’s synopsis of the latest in medical marijuana research

For more information on research, please visit our website at 
https://beta.mssociety.ca/ 

MS Research News

http://nmo.vchri.ca
http://www.vancouversun.com/health/oral+treatments+available+multiple+sclerosis+patients/9982764/story.html
http://drkarenlee.ca/medical-marijuana-and-ms-what-does-the-research-suggest/#more-518
http://drkarenlee.ca/medical-marijuana-and-ms-what-does-the-research-suggest/#more-518
http://drkarenlee.ca/medical-marijuana-and-ms-what-does-the-research-suggest/#more-518
https://beta.mssociety.ca/
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The MS Society requests your consent!

Canada’s anti-spam legislation came into force on July 1st, 2014, requir-
ing that we obtain your consent to continue sending you certain types of 
electronic communications (email).  This may include event invitations, 
updates, announcements, newsletters, publications, or other information 
of interest to you.  If we have your email address, you have received a 
request to give your consent.  You are a valued member of our commu-
nity and we hope to continue sharing informative commuications with 
you.  You may withdraw your consent or update your contact details and 
preferences at any time by contacting info.victoria@mssociety.ca

Canadian Anti-Spam Legislation (CASL)

MS Society In-Depth Report

Read the MS Society’s 
in-depth report, which 
provides detailed 
information on our 
fundraising and 
operations.

We have refreshed what 
was previously known 
as the Stakeholders’ 
Report, which provided 

readers with detailed 
information on the MS 
Society’s operations 
and practices. This year, 
based on frequently 
asked questions from 
our stakeholders, we 
have reformatted the 
report to focus on those 
details they care about 
most, such as research 

in progressive MS, 
the development of 
treatments, fundraising, 
our service to Canadians 
across the country, and 
more. 

Also: keep an eye out for 
new content on the Our 
Impact and Operations 
section of the MS Society 
website. We will continue 
to update this section with 
more information on the 
way we raise funds and 
other topics of interest to 
our stakeholders. 

Please note you may also 
find the report within the 
2013 MS Society Impact 
Report. Please read and 
share with members of 
your MS community. 

info.victoria@mssociety.ca
https://beta.mssociety.ca/about-us/financial-information/our-impact-and-operations
https://beta.mssociety.ca/about-us/financial-information/our-impact-and-operations
https://beta.mssociety.ca/about-us/financial-information/our-impact-and-operations

