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March, 27th @ 2.00
pm

We are fortunate to havi
Linda Kitchen,

from WINZ ,

speaking to us on
"Benefits and
Entitlements".

April, 24th @ 2.00pm
TOPIC TO BE
ADVISED

Note from the Editc

If you need more
information regarding
the on-line discussion in
the article to the right,
do not hesitate to
contact me. | have run
out of space to publish i
all in this newsletter.
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New Trustees

Is is several months since we had our Annual General Meeting and we were
fortunate to welcome an additional 3 members to our Board of Trustees. We also
thank the existing members who will be dedicating another year to the ME/CFS
Charitable Trust.

We warmly welcomed back a previous Trustee, Ngaire Thomson and the other
two Trustees are Margaret Morris and Eleanor Caulton.

Please see page 11 for a full list of the Trustees of the Board, as well as our Field
Worker and Treasurer. é

Online discussion about government and communiti®@s open - please contribute
www.bangthetable.com/BBGE

Now you can share your thoughts about how government can improve engagement with
community and voluntary organisations and citizens.

We also take this opportunity to thank our volunteers.

The It's More Than Talk discussion paper from the Building Better Government
Engagement (BBGE) reference group has been publicly available for formal consultation
since before Christmas. Submissions are due by 31 March 2009.

To supplement formal feedback, the BBGE group wants you to share your thoughts and
ideas with others to help generate in-depth, meaningful discussion on the important
issues raised in It's More Than Talk.

One advantage of the online discussion is that you can put an idea out there for others to
respond to, whereas any formal submissions will not be made public until after
consultation closes.

The online discussions mean there can be dialogue and debate about fresh ideas not
included in It's More Than Talk - you can create new discussion topics, respond to
comments by others and vote for top priority actions in five quick online surveys
<http://www.bangthetable.com/survey/index/93> .

This is your space to share your ideas with the world! (Actually most of the other
discussions on the site are Australian ones, so this is also New Zealand's chance to show
how passionate Kiwis are about community participation and influencing the work of
government - let's show our neighbours how much we care about this topic, and what
great ideas we have!)

Please go to the website as above where you can read It's More Than Talk and have your
say - and then go back again and again to see what others think of your ideas. (The
online discussions may even help you formulate and refine something you want to include
in a formal submission.)

You can also access It's More Than Talk on the New Zealand website www.ocvs.govt.nz,
in case you want to read it before going to the discussion site.

Grant Aldridge - Communications Advisor
Office for the Community & Voluntary Sector Tari mo te Rangai a-Hapori
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As we are experiencing the hottest weather in several yigai® ght it good to give you
a few tips on surviving the heat. My thanks to ME/CFS Aust{®R) Inc for this article.
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20 January 2009 - PRESS RELEASE

A TEST FOR CHRONIC FATIGUE
SYNDROME / ME!!

MYALGIC ENCEPHALOMYELITIS (CFS/ME)
The International Journal of Clinical and Experimental
Medicine has published on line details of a biochemicl t
which measures energy supply to body cells and therefo
fatigue levels in people with Chronic Fatigues
Syndrome/Myalgic Encephalomyelitis (CFS/ME). The
scientific paper entitled 'Chronic Fatigue Syndrome and
Mitochondrial Dysfunction' is available here
http://www.ijcem.com/files/IJICEM812001.pdht J Clin
Exp Med (2009) 2, 1-16

For treating the fatigue of Chronic Fatigue Syndrome /
Myalgic Encephalomyelitis, doctors have been hampere(
the lack of a good test. This scientific paper clearlywsho
that the fatigue of CFS/ME is a symptom of mitochoaldri
dysfunction. Mitochondria are the biochemical engines
within every cell in the body, which supply energy tattha
cell. What is shown by this paper demonstrates that the
more fatigued the patient, the worse is the mitochondrial
dysfunction and vice versa. This means that we now aa
objective measure of energy supply and therefore agiest
one immediate cause of CFS/ME

This test has resulted from the brilliant and pioneeringkw
of the internationally recognised Dr John McLaren-Haiva
of Acumen laboratories. He has taken cutting edge nefse:
biochemistry and applied them to the clinical conundrum
thrown up by the illness known as CFS/ME.

This test can help distinguish between those people éatic
because of a biochemical problem in their mitochondrih ¢
those who are fatigued for other reasons. Otheorea
include dietary causes (allergy and carbohydrate
intolerance), hormonal reasons (such as borderlirreithy
and adrenal function), poor antioxidant status, cleroni
insomnia, psycho-social causes such as anxiety and oth
causes.

Many doctors are already using this test and hundreds o
patients are already taking the necessary nutritional
supplements to support mitochondria. Many of these
doctors and patients have observed significant clinical
improvements. For some their health is so much improve
that they have been able to lead normal lives

This illness has already been classified as a ragioall
disease by the World Health Organisation under ICD 10
G93.3, but many doctors continue to treat CFS/ME #s if
were a psychological condition.

I

This has been enshrined in NICE Guidelines for trgatin
CFS/ME because their recommendations are for
psychological treatments including antidepressants,
cognitive behaviour therapy and graded exercise thierap
This is completely inappropriate for patients who have
mitochondrial pathology and indeed is likely to make the
mitochondrial pathology even worse.

"A useful analogy is to compare your body with your. ca
The mitochondria represent the engine of that car, the die
represents the fuel that goes in the tank, the thyroidigla
represents the accelerator pedal and the adrenal gland the
gearbox of that car. Using cognitive behaviour them@p
graded exercise to treat a patient with CFS/ME is tkin
beating up the driver of the car when actually the carseed
a re- conditioned engine, suitable fuel in the tanlettieg)

of the accelerator pedal, a new gear box or whatever.

This test invalidates the psychological model of CFS/ME
and clearly establishes this illness as having a physical
basis. Sufferers of CFS/ME have known this for mgegrs
but now we have the biochemical basis to prove this.

"This study clearly shows that CFS/ME has a physicasbas
with the potential for correction through physical and
biochemical interventions. Clinical experience hassho
that the package of supplements to support mitochondrial
dysfunction is effective and this will be the subject of
further studies."

THE AUTHORS OF THE STUDY

Dr John McLaren-Howard is seen here receiving the
Maberley Medal from the British Society for Ecological
Medicine for his outstanding laboratory work in the fiefd
Nutritional and Environmental Medicine. It is his brilliant
work and skills which have made this research possitde. H
has developed many known biochemical research
techniques and pioneered new tests for investigation of
patients with fatigue syndromes and related disordeesérh
have proved vital in ascertaining the cause of disddme.
ATP profile featured in this scientific paper is just one
example of many cutting edge research tools which ke ha
applied to establishing disease causation.

Dr Norman Booth is a retired physicist from Mansfield
College, Oxford University. Dr Booth has been resjinas
for ensuring the necessary academic rigor to ensure
publication in this scientific journal. He prepared all the
necessary graphs and illustrations which clearly show the
relationship between mitochondrial function and lewéls
fatigue

Dr Sarah Myhill is a clinical doctor with a special irgst in
the treatment of chronic fatigue syndrome/ME. She was
responsible for collecting the original data from hergues,
and from the biochemical tests, and noticing a relakigm
between the two.

We are all especially grateful to those CFS/ME patierds an
non-patients who all co-operated fully without whom none
of this would have been possible. <><><><><>

Dr Sarah Myhill MB BS,

Upper Weston, Llangunllo, Knighton, Powys, LD7 1SL
E-mail: office@doctormyhill.co.uk

Website: www.doctormyhill.co.uk
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Further to the above Dr Sarah Myhill writes: ...... oo,

I think this is one of the most important ideas | have come up with in terms of my understanding of CFS and what to do
in order to recover!

So please read this very carefully and several times over because for many sufferers it contains the keys to unlock
their illness!

We are made up of lots of different cells - heart, blood, muscle nerve cells etc. All these cells are different because
they all have a different job of work to do. To do this job of work requires energy. But the way in which energy is
supplied is the same for every cell in the body. Indeed all animals share this same system. The mitochondria in my
dog, my cat and my horse are exactly the same as mine. Mitochondria are a common biological unit across the animal
kingdom. Energy is supplied to cells by mitochondria which | think of as little engines which power every cell in the
body.

Chronic fatigue syndrome is the symptom caused by mitochondrial failure. The job of mitochondria is to supply energy
in the form of ATP (adenosine triphosphate). This is the universal currency of energy. It can be used for all sorts of
biochemical jobs from muscle contraction to hormone production. When mitochondria fail, this results in poor supply of
ATP, so cells go slow because they do not have the energy supply to function at a normal speed. This means that all
bodily functions go slow.

Chronic fatigue syndrome therefore is a symptom of mitochondrial failure and every cell in the body can be affected.
Mitochondrion

ATP (3 phosphates) is converted to ADP (2 phosphates) with the release of energy for work. ADP passes into the
mitochondria where ATP is remade by oxidative phosphorylation (ie a phosphate group is stuck on). ATP recycles
approximately every 10 seconds in a normal person - if this goes slow, then the cell goes slow and so the person goes
slow and clinically has poor stamina ie CFS.

Problems arise when the system is stressed. If the CFS sufferer asks for energy faster than he can supply it, (and
actually most CFS sufferers are doing this most of the time!) ATP is converted to ADP faster than it can be recycled.
This means there is a build up of ADP. Some ADP is inevitably shunted into adenosine monophosphate (AMP -1
phosphate). But this creates a real problem, indeed a metabolic disaster, because AMP, largely speaking, cannot be
recycled and is lost in urine.

Indeed this is the biological basis of poor stamina. One can only go at the rate at which mitochondria can produce
ATP. If mitochondria go slow, stamina is poor. If ATP levels drop as a result of leakage of AMP, the body then has to
make brand new ATP. ATP can be made very quickly from a sugar D-ribose, but D-ribose is only slowly made from
glucose (via the pentose phosphate shunt for those clever biochemists out there!). This takes anything from one to
four days. So this is the biological basis for delayed fatigue.

However there is another problem. If the body is very short of ATP, it can make a very small amount of ATP directly
from glucose by converting it into lactic acid. This is exactly what many CFS sufferers do and indeed we know that
CFS sufferers readily switch into anaerobic metabolism. However this results in two serious problems - lactic acid
quickly builds up especially in muscles to cause pain, heaviness, aching and soreness ("lactic acid burn"), secondly no
glucose is available in order to make D-ribose! So new ATP cannot be easily made when you are really run down.
Recovery takes days!

Worse than that, lactic acid has to be converted back to pyruvate - but this requires a
lot of energy (ATP) to do this. So lactic acid hangs about for a long time causing pain.

The biological basis of treatment is therefore expl ained:
1. PACE - do not use up energy faster than your mitos can supply it.
2. FEED THE MITOCHONDRIA - supply the raw material necessary for the mitochondria
to heal themselves and work efficiently. This means feeding the mitos correctly so they
can heal and repair. . i

Mitochondria are known as

3. ADDRESS THE UNDERLYING CAUSES as to why mitochondria have been damaged. = the powerhouses of the cell.

This must also be put in place to prevent ongoing damage to mitos. In order of importance | They are organelles that
this involves: act like a digestive system
' that takes in nutrients,

A- Pacing activities to avoid undue stress to mitos breaks them down, and
. . . creates energy for the cell.
B-Getting excellent sleep so mitos can repair

C-Excellent nutrition with respect to: taking a good range of micronutrient supplements, stabilising blood sugar
levels, identifying allergies to foods

D-Detoxifying to unload heavy metals, pesticides, drugs, social poisons (alcohol, tobacco etc) and volatile
organic compounds, all of which poison mitos.

E- Optimising gut fermentation - HYPOCHLORHYDRIA and PANCREATIC FUNCTION, GUT DYSBIOSIS
F-Addressing the common problem of hyperventilation ............. Continues on page 5
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Continues from page 4 ..................

4. ADDRESS THE SECONDARY DAMAGE partly caused by mitochondrial failure such as immune disturbances
resulting in allergies and autoimmunity, poor digestive function, hormone gland failure, slow liver detoxification.

The Perfect Test for Chronic Fatigue Syndrome

The central problem of chronic fatigue syndrome is mitochondrial failure resulting in poor production of ATP. ATP is
the currency of energy in the body and if the production of this is impaired then all cellular processes will go slow. It is
not good enough to measure absolute levels of ATP in cells since this will simply reflect how well rested the sufferer is.
The perfect test is to measure the rate at which ATP is recycled in cells and this test has now been developed by the
brilliant medical biochemist Dr John McLaren Howard. He calls it "ATP profiles". It is a test of mitochondrial

function .

Not only does this test measure the rate at which ATP is made, it also looks at where the problem lies. Production of
ATP is highly dependent on magnesium status and the first part of the test studies this aspect(A).

The second aspect of the test (B) measures the efficiency with which ATP is made from ADP. If this is abnormal then
this could be as a result of magnesium deficiency, of low levels of Co-enzyme Q10, low levels of vitamin B3 (NAD) or
of acetyl L-carnitine.

The third possibility (C) is that the protein which transports ATP and ADP across mitochondrial membrane is impaired
and this is also measured

The joy of the ATP profiles test is that we now have an objective test of chronic fatigue syndrome which clearly shows
this illness has a physical basis. This test clearly shows that cognitive behaviour therapy, graded exercise and anti-
depressants are irrelevant in addressing the root cause of this illness.

To get the full picture | recommend combining this test with measuring levels anti-oxidants such as Co-enzyme Q10,
superoxide dismutase (SODase), and glutathione peroxidase together with NAD (an element in the process of energy
production).

Cell free DNA is very useful because it measures severity of the illness. When cells are damaged and die, they release
their contents into the blood stream - cell free DNA measures the extent of this damage. The levels which come back
are similar to those from patients recovering from major infections, trauma, surgery or chemotherapy - so this test puts
CFS firmly in the realms of major organic pathology. SODase is an important antioxidant which mops up the free
radicals produced in all the inefficient chemical reactions in the cells. Dr McLaren Howard also looks at the genes
which code for the different types of SODase! It is common to find blockage or polymorphisms typical of toxic stress.

In fact, all of these blood tests have now been combined as a MITOCHONDRIAL FUNCTION PROFILE (which
combines the "ATP profiles" and tests of antioxidant levels) and can be ordered from my practice - see details below.

The two other important co-factors in the production of energy in cells are L-carnitine and D-ribose. The latter is used
up so quickly by cells that measuring levels is unhelpful, but low levels of ATP imply low levels of D-ribose. Acetyl L
Carnitine is supplemented as routine.

The cost of the Mitochondrial Function Profile, which will now include the mitochondrial function studies (ATP profiles),
levels of Co-enzyme Q10, glutathione peroxidase, zinc copper SODase, manganese SODase and extracellular
SODase together with NAD levels and cell-free DNA is £195, plus £50.00 for the letter of interpretation to the GP.

John McLaren Howard now has specialist equipment to refine these tests further, particularly in respect of oxidative
phosphorylation.

Severe CFS is also low cardiac output secondary to mitochondrial malfunction

Two papers have come to my notice recently, which make great sense of both my clinical observations and also the
idea that CFS is a symptom of mitochondrial failure. The two symptoms | am looking for in CFS to make the diagnosis
is firstly very poor stamina and secondly delayed fatigue. | think | can now explain these in terms of what is going on
inside cells and the effects on major organs of the body. More importantly, there are major implications for a test for
CFS and of course management and recovery.

If mitochondria (the little batteries found inside every cell in the body) do not work properly, then the energy supply to
every cell in the body will be impaired. This includes the heart. Many of the symptoms of CFS could be explained by
low cardiac output because the heart muscle cannot work properly. Cardiologists and other doctors are used to
dealing with low cardiac output due to poor blood supply to the heart itself. In CFS the low cardiac output is caused by
poor muscle function and therefore strictly speaking is a cardiomyopathy. This means the function of the heart will be
very abnormal, but traditional tests of heart failure, such as ECG, ECHOs, angiograms etc, will be normal.

Firstly MicroRespiratory studies which look at oxidative phosphorylation (conversion to ADP to ATP) in more detalil.
Secondly translocator protein studies which look in more detail at how well ATP and ADP move across mitochondrial
membrane. The point is that the blood supply to the heart is fine (fuel and oxygen adequate) but the mitochondria
cannot convert this to ATP which is the currency of energy for muscle contraction.

Continues oN Page 6 ........cccveeeviiiieeeeevvinnnn,
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Continued frompage 5 .......cccceeeevivneennn.

Research by Dr Arnold Peckerman www.cfids-cab.org/cfs-inform/Coicfs/peckerman.etal.03.pdf shows that cardiac
output in CFS patients is impaired. Furthermore the level of impairment correlates very closely to the level of disability in
patients. Dr Peckerman was asked by the US National Institutes of Health to develop a test for CFS in order to help
them to judge the level of disability in patients claiming Social Security benefits. Peckerman is a cardiologist and on the
basis that CFS patients suffer low blood pressure, low blood volume and perfusion defects, he surmised CFS patients
were in a low cardiac output state. To test this he came up with Q scores.

"Q" stands for cardiac output in litres per minute and this can be measured using a totally non-invasive method called
Impedence Cardiography. This allows one to accurately measure cardiac output by measuring the electrical impedence
across the chest wall. The greater the blood flow the less the impedence. This can be adjusted according to chest and
body size to produce a reliable measurement (this is done using a standard algorithm). It is important to do this test
when supine and again in the upright position. This is because cardiac output in healthy people will vary from 7 litres per
min when lying down to 5 litres per min when standing. In healthy people this drop is not enough to affect function. But in
CFS sufferers the drop may be from 5 litres lying down to 3.5 litres standing up. At this level the sufferer has a cardiac
output which causes borderline organ failure.

This explains why CFS patients feel much better lying down. They have acceptable cardiac output lying down, but
standing up they are in borderline heart and organ failure. CFS is therefore the symptom which prevents the patient
developing complete heart failure. Actually, everyone feels more rested when they are sitting down with their feet up!
The subconscious has worked out that the heart has to work less hard when you are sitting down with your feet up - so
we do so because we feel more comfortable!

Low cardiac output explains the symptoms of CFS

The job of the heart is to maintain blood pressure. If the blood pressure falls, organs start to fail. If the heart is working
inadequately as a pump then the only way blood pressure can be sustained is by shutting down blood supply to organs.
Organs are shut down in terms of priority, i.e. the skin first, then muscles, followed by liver, gut, brain and finally the
heart, lung and kidney. As these organ systems shut down, this creates further problems for the body in terms of toxic
overload, susceptibility to viruses which damage mitochondria further, thus exacerbating all the problems of the CFS
sufferer.

1. Effects on the Skin

If you shut down the blood supply to the skin, this has two main effects. The first is that the skin is responsible for
controlling the temperature of the body. This means that CFS patients become intolerant of heat. If the body gets too hot
then it cannot lose heat through the skin (because it has no blood supply) and the core temperature increases. The only
way the body can compensate for this is by switching off the thyroid gland (which is responsible for the level of metabolic
activity in the body and hence heat generation) and so one could get a compensatory under active thyroid. This alone
worsens the problems of fatigue.

The second problem is that if the micro-circulation in the skin is shut down, then the body cannot sweat. This is a major
way through which toxins, particularly heavy metals, pesticides and volatile organic compounds are excreted. Therefore
the CFS sufferer's body is much better at accumulating toxins, which of course further damage mitochondria.

2. Symptoms in Muscles

to exercise. With no oxygen in the muscles the cells switch over to anaerobic metabolism, which

If the blood supply to muscles is impaired, then muscles quickly run out of oxygen when one starts c >
produces lactic acid and it is this that makes muscles ache and fatigue so much. gj

As well as the above problem, muscles in the CFS patient have very poor stamina because the mitoct ..~ _————
supply them with energy are malfunctioning.

When we do translocator protein function tests it is common to find lactic acid stuck onto mitochondrial membranes - this
illustrates one of the many vicious cycles in CFS - if TL protein is blocked by lactic acid, mitochondria work less
efficiently and therefore one is more likely to switch into anaerobic metabolism and produce more lactic acid!

3. Symptoms in the Liver and Gut

Poor blood supply to the gut results in inefficient digestion, poor production of digestive juices and leaky gut syndrome.
Leaky gut syndrome causes many other problems such as hypochlorhydria, allergies, autoimmunity, malabsorption, etc.,
which further compound the problems of CFS.

If liver circulation is inadequate, this will result in poor detoxification, not just of heavy metals, pesticides and volatile
organic compounds, but also toxins produced as a result of fermentation in the gut again further poisoning the
mitochondria.

Continued on page 7
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Continued from page 6 ...............

4. Effects on the Brain

Last October | attended a conference sponsored by the late Dr John Richardson. A Canadian
physician Dr Byron Hyde showed us some functional scans of the brains of CFS patients.
If I had not known the diagnosis, | would have diagnosed strokes

This is because the blood supply to some area of the brain was so impaired. The default is temporary and with rest,
blood supply recovers. However, this explains the multiplicity of brain symptoms suffered from, such as poor short term
memory, difficulty multi-tasking, slow mental processing and so on. Furthermore brain cells are not particularly well
stocked with mitochondria and therefore they run out of energy very quickly. Brain mitochondria are particularly
dependent on blood sugar levels. Many brain symptoms are caused by HYPOGLYCAEMIA.

5. Effects on the Heart
There are two effects on the heart. The first effect of poor micro-circulation to the heart is disturbance
of the electrical conductivity which causes dysrhythmias. Many patients with chronic fatigue syndrome
complain of palpitations, missed heart beats or whatever. This is particularly the case in patients with
poisoning by chemicals since the chemicals are also directly toxic to nerve cells.

The second obvious result is poor exercise tolerance. Heart muscle fatigues in just the same way that
other muscles fatigue. Symptomatically this causes chest pain and fatigue. In the longer term it can
cause heart valve defects because the muscles which normally hold the mitral valve open also fatigue.

THIS APPROACH TO TREATING HEART DISEASE IS EXACTLY THE SAME REGARDLESS OF THE
CONVENTIONAL DIAGNOSIS. So patients with angina, high blood pressure, heart failure, cardiomyopa’
defects as well as patients with cardiac dysrhythmias often also have mitochondrial problems and will
respond in the same way to nutritional therapies and detox therapies

6. Effects on Lung and Kidney

The lung and kidney are relatively protected against poor micro-circulation because they have the
largest rennin-angiotensin system, which keeps the blood pressure up in these vital organs. Therefore
clinically one does not see CFS patients with kidney failure or pulmonary hypoperfusion.

Explanation of the Fatigue Problems in CES Patients

Energy to the body is supplied by mitochondria, which firstly produce NAD (nhicotinamide adenosine

diphosphate) from Kreb's citric acid cycle and this is used to power oxidative phosphorylation which

generates ATP (adenosine triphosphate). These molecules are the "currency" of energy in the body. Almost all energy
requiring processes in the body have to be "paid for" with NAD and ATP, but largely ATP. The reserves of ATP in cells
are very small. At any one moment in heart muscle cells there is only enough ATP to last about ten contractions. Thus
the mitochondria have to be extremely good at re-cycling ATP to keep the cell constantly supplied with energy. If the cell
is not very efficient at re-cycling ATP, then the cell runs out of energy very quickly and this causes the symptoms of
weakness and poor stamina. The cell literally has to "hibernate" and wait until more ATP has been manufactured.

In producing energy, ATP (three phosphates) is converted into ADP (two phosphates) and ADP is re-cycled back
through mitochondria to produce ATP. However, if the cell is pushed (ie stressed) when there is no ATP about, then it
will start to use ADP instead. The body can create energy from ADP to AMP (one phosphate), but the trouble is that
AMP cannot be re-cycled. The only way that ADP can be regenerated is by making from fresh ingredients, but this takes
days to do. This explains the delayed fatigue seen in chronic fatigue syndrome.

So to summarise, the basic pathology in CFS is slow re-cycling of ATP to ADP and back to ATP again. If patients push
themselves and make more energy demands, then ADP is converted to AMP which cannot be recycled and it is this
which is responsible for the delayed fatigue. This is because it takes the body several days to make fresh ATP from new
ingredients. When patients overdo things and "hit a brick wall" this is because they have no ATP or ADP to function at
all.

Implications for Treatment

Many patients | see get well with my standard work up with respect to vitamins and minerals, diet, pacing and sleep. All
these things must be put in place to repair and prevent ongoing damage to mitochondria so allowing them to recover.
For mitochondria to recover they need all the essential vitamins, minerals, essential fatty acids and amino acids to
manufacture the cellular machinery to restore normal function. The mitochondrial function tests then allow us to identify
lesions which can be corrected by attention to nutritional supplements, improving antioxidant status, detoxing,
hyperventilation or whatever. CFS sufferers have limited reserves of physical, mental and emotional energy and this test
allows us to direct those energies into the most fruitful line of approach.

From: ME/CFS and Fibromyalgia Information Exchange Forum
[mailto:CO-CURE@LISTSERV.NODAK.EDU]
On Behalf Of Craig Robinson <><><>
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Jodie Basseit a 29-year-old Australian woman who has suffévigdligic
Encephalomyelitis (ME aka CFS or CFIDS) for alntest years now.
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charities

The ME/CFS Charitable Trust Inc. is registered with Charities
Commission. Our Registration Number is CC22621
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The Pasta Diet - it really works!
1 ... You walk pasta da bakery.

2 ... You walka pasta da candy store.

3 ... You walka pasta da Ice Cream shop.
4 ... You walka pasta da table and fridge.
You will lose weight!

AND ....

For those of you who watch what you eat, here's the final word on nutrition and health.
1. The Japanese eat very little fat and suffer fewer heart attacks than the English.

2. The Mexicans eat a lot of fat and suffer fewer heart attacks than the English.

3. The Chinese drink very little red wine and suffer fewer heart attacks than the English.
4. The ltalians drink a lot of red wine and suffer fewer heart attacks than the English.

5. The Germans drink a lot of beers and eat lots of sausages and fats and suffer
fewer heart attacks than the English.

CONCLUSION

Eat and drink what you like. Speaking English is apparently what Kills you. <><>

We are very grateful to the following Institutions for Grants we have received for the financial year
ending June 2008

* BP Petrol for Volunteers

* Community Organizations Grants Sche

* EH Bridgman Trust

* JR McKenzie Trust

* Lottery Grants Board

* NZ Post — Community Post — Post Paid Envelope
* Rotorua District Council

* Rotorua Energy Charitable Trust
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CONTACT US:-

PO Box 5078, ROTORUA WEST, 3044
FIELD WORKER
Donna Wright Tel 07 346 0389
Fax 07 346 0387

Mob 027 739 9958
TRUSTEE / CHAIRPERSON / PRIVACY
Niels Rasmussen Tel 07 348 3277
koed84@xtra.co.nz

TRUSTEE / VICE-CHAIRPERSON / EDITOR

Kathy Folley Tel 07 3490795

merot@xtra.co.nz Fax 07 349 0169
Mob 027 289 8848

TRUSTEE & SECRETARY

Hilma Gill Tel 07 362 4589

handm.gill@clear.net.nz Fax 07 3624589

TRUSTEE

Bobbie Aubertin Tel 07 357 2240.

bobbieaubertin@hotmail.com

TRUSTEE

Anna White Tel 07 3479877

whitehouse42@xtra.co.nz

TRUSTEE

Heather Thurlow Tel 07 3492737

possum-nz@xtra.co.nz

TRUSTEE

Ngaire Thomson Tel/Fax 07 349 1334
TRUSTEE

Margaret Morris Tel 07 346 2320
mmorris@clear.net.nz

TRUSTEE

Eleanor Caulton Tel 07 357 5656
hughandi@clear.net.nz

TREASURER

Michael Gill Tel 07 362 4589
handm.qill@clear.net.nz Fax 07 362 4589

SUBSCRIPTIONS RUN

FROM 1July TO 30 JUNE

issue reminder notices for the renewal of
our subscriptions. Please check with the
Treasurer, Michael Gill if you are up-to-
date. We do accept subscriptions
throughout the year and are on a pro-rat
basis.

Our subscriptions are $15.00 per
annum or $4.00 per quarter

If you are reading this newsletter and are
not a financial member, we appeal to you
to consider membership.

There are no obligations other than your
subscription fee. You can apply for a
concession. A second (or more) person

the same household can become a mem§j

for $1. (These people will have full voting
rights but only one newsletter per
household will be posted out).

We need the numbers to help with our
funding applications. We rely on funding
and subscriptions to exist. Our biggest
expenses are our Field Worker’s Fees,
newsletter, monthly seminars, advertisin
and room hire.

On PAGE 12 is a membership
renewal / application form
that you can cut off and send with
your payment

You can either post your paymentto P O
Box 5078, Rotorua West or hand it to Thi
Treasurer, Donna or one of the Trustees

We are always looking for more Volunteers to help us with many of the functions and activities that
we organise for our Members, Carers, Families and people interested in the illness.

If you have some time to spare, please let Donna or one of the Trustees know, and especially what
skills you have or in what area you are able to help.

To save on administration costs, we do rjpt
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The Bottom Line: I've Learned to Manage FMS
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http://www.cfidsselfhelp.org/library/learning-manage-fibrongyal <><>

DID YOU KNOW?

Peel a banana from the bottom and you won't have to Pick the little 'stringy things' off of it. That's how the primates
do it.

Take your bananas apart when you get home from the store. If you leave them connected at the stem, they ripen
faster.
Store your opened chunks of cheese in aluminum foil. It will stay fresh much longer and not mould!

Peppers with 3 bumps on the bottom are sweeter and better for eating. Peppers with 4 bumps on the bottom are
firmer and better for cooking.

Add a teaspoon of water when frying ground beef. It will help pull the grease away from the meat while cooking.

To really make scrambled eggs or omelets rich add a couple of Spoonfuls of sour cream, cream cheese, or heavy
cream in and then beat them up.

MEMBERSHIP RENEWAL
Name- Dr/ Mr/ Mrs/ Ms / Mrs / Rev :-

Second or more members at same household

Address:-

Phone No: - Mobile:-

Email Address:-

Are you happy to receive your newsletter and communications Ay etdES or NO (please circle)

Birth Date (optional) Member # 1) Member # 2)

| wish to apply for membership with the ME/CFS CHARITAB TRUST Inc, and enclose my payment of

B A second (or moreymber in the same household is $1 each.

Concessional memberships are available. Contact Donna or oneTolishees..
[

If you dont want to cut this out your newsletter, simply evtiie information on a piece of paper and give it
with your payment to our Donna (the Field Worker), Michael @ik Treasurer) or one of the Trustees.



