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Myasthenia Gravis Association

PROFESSOR JOHN 
NEWSOM-DAVIS, 

CBE FRS

As we go to Press, we hear the 
very sad news that our President, 
Professor John Newsom-Davis, died 
suddenly on Friday 24th August 
2007 in a car accident whilst on 
holiday in Romania.   
 
John, much loved husband of 
Rosemary, father of Amelia, Imogen 
and Tom and grandfather of their 
seven children, touched many lives 
and will leave a great vacuum.  
  
MGA will publish further details of 
John�s extra-ordinary life in the next 
edition of MGA News.  Our deepest 
sympathies are extended to John�s 
family at this extremely sad time.

WINNERS OF 
‘PLANT-A-BULB’ ENGLAND,

WALES and N.IRELAND 2006
NEWLANDS PRIMARY SCHOOL, RAMSGATE

Newlands Primary School in 
Dumpton Lane, Ramsgate, Kent are 
the National Winners of the �Plant-A-
Bulb Campaign 2006�! 

Congratulations to everyone at the 
school, whose magnificent efforts 
have won them £1,000 worth of 
B&Q vouchers. Our picture shows 
some of the children with Johnny 
Lewis, a local radio celebrity, who 
had the honour of presenting 

the prize to the school recently. 
The presentation was covered by 
Meridian TV as well as the local 
press and radio. Photographs of 
Newlands display of bulbs, along 
with other short-listed schools 
were sent to Alan Titchmarsh for 
the judging and he decided that 
Newlands was the best and most 
original display in the country! Ann 
Roberts, who is the organiser at 

the school, said �We are absolutely 
thrilled to receive this prize and 
we will use the vouchers to make 
a special nature garden in the 
grounds. It will have benches, a 
bird table and a selection of plants 
and shrubs which will attract 
wildlife and insects for the children 
to see�. The school cut out the 
letters of NEWLANDS on a grassy 
bank, the children then planted the 
bulbs in the letters so that when 
the narcissus bulbs flowered in the 
spring they spelt out the name of 
the school. In addition, the children 
managed to raise more than £500 to 
help the work of MGA!

Congratulations once again to all at 
Newlands Primary School and good 
luck to all the schools taking part in 
the 2007 campaign!
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Message from the CEO
Hello Everyone,

So what have we been up to? Well we have been 
focused on enhancing our profile and creating 
awareness for 2008. 

On the back of the successful �Plant a Bulb� 
campaign last year, your Regional Organisers have 
created another national event aimed at capturing 
the public�s imagination.... �World Walk�. Simple 
really we just ask people to walk the circumference 
of the world some 24,901.55 miles.....smile. We 
aim to encourage people from all walks of life to 
walk. They can participate by creating their own 
event, or by joining in on one of our organised 
events near them, have fun let us know the miles 
they have walked, create awareness and hopefully 
create funds for us. The good news so far is that 
we will have the support of Clearchannel, the 
company that manages our bus stop posters, 
(previousbly known as Adshel) and Viacom who 
manage the London Underground posters. In 
addition, we are hot on the heels of a celebrity 
runner to help raise the profile. And we would like 
more celebrities so if you know of any high profile 
celebrity or indeed a Business, Fitness Centres, 
Clubs etc that could be encouraged to join in then 
please let us know. 

By the way this years �Plant a Bulb� campaign 
has already received applications from some 530 
schools. Is your school amongst them? In addition 
we are embarking on our Branches behalf, a 
campaign to encourage members of the public to 
come and join the Association. Hopefully they will 

be willing to support the Branches in running and 
help in it�s support of members and their families. 
We hope that this will support the small group of 
current members who regularly attend their Branch 
meetings and ensure that the Branches carry on 
the great support they currently offer. 

Ireland will be supported over the next year with 
a concentrated focus to enhance raising the 
awareness of Myasthenia Gravis. Karen Clancy 
has set in motion a campaign aimed at educating 
the Irish Health Services, raising the disease 
profile with the politicians in the D�ail. It is hoped 
that by using the �World Walk� campaign, local 
newspapers and celebrities we will be able to 
achieve our goals.

If any of these campaigns attract your attention 
or you would like more information then contact 
us in Derby or speak direct with your Regional 
Organiser.

Good news on the �MGA Fellowships� at the time 
of writing we have received 5 full applications 
from Liverpool, Manchester, Glasgow, London, 
and Nottingham. Hopefully we will be able to let 
you know which two our Medical Committee has 
selected on your behalf.

Thank you all for your continued support, trust this 
finds you all well.

Alasdair Nimmo
CEO

Dear Friends and Supporters,

Following on from our 
successful first year with 
Daisydaze we are delighted to 
present once again our very 
own MGA Christmas Collection 
2007 at no cost to the Charity. 
Our new catalogue includes 
our MGA Charity Christmas 
cards, up to 20% donation on 
all purchases and an additional 
1% is given for orders 
placed online. If you would 
like a catalogue then please 
telephone 0161 888 1231.

MGA CHRISTMAS FUNDRAISING CATALOGUE 2007



tel: 01332 290219    fax: 01332 293641 email: mg@mga-charity.org    web: www.mga-charity.org
3

...Medicine Matters

“ANTIBODY-NEGATIVE”  MG: Part II
As you know, this subset of patients  
has posed challenges to the experts  

for over 30 years. Nick Willcox 
summarises recent progress in  

Prof Angela Vincent’s Lab. 

The puzzling patients

You may remember that Angela has long been 
interested in this minority subgroup of patients 
(nearly 15%). Although they have typical 
generalised MG (i.e. not just affecting eye 
movements), they persistently test negative for 
the usual damaging antibodies against either the 
acetyl-choline receptor (AChR) or MuSK. These 
molecules are both vital to healthy nerve > muscle 
triggering. We are quite sure these patients must 
have some antibodies 
affecting this �ignition 
system�, because their 
MG clearly improves after 
plasma exchange, which 
washes antibodies away. 
If we could only identify 
their targets, we should 
be able to devise a hard-
and-fast diagnostic blood 
test that would save a lot 
of delays and many bitten 
fingernails.

New clues demanding 
more sensitive tests

As explained last time, 
Dr Isabel Leite (in our 
Lab) finds that over half 
of the puzzling �antibody-negative� patients have 
changes in their thymus very much like those in 
the patients with typical anti-AChR antibodies, 
though rather milder. The changes include:- (a) 
signs of a developing antibody reaction; (b) attack 
on the rare muscle-like cells in the thymus by the 
demolition system called �complement� that is 
normally switched-on by antibodies and causes 
much of the muscle weakness in MG. A key point 
for us is that these positive and �negative� patients 
seem to belong to the same spectrum. If so, can 

we find better ways of detecting antibodies in the 
�negatives�? In the standard test, we measure 
patient antibodies binding to AChRs which have 
been dissolved from muscle cells (and labelled 
with a radio-active snake toxin). It is never 
possible to produce AChRs in large quantities, so 
we can only detect antibodies that grasp them 
very tightly. In fact, as we saw last time, Prof 
David Beeson has engineered cells that produce 
a bit more AChR. Now that it is less dilute, a 
few previously borderline patients become low 
positive; their antibodies seem to have a weaker 
grip. You need to know one more thing about the 
AChR. Some bits of it are double in each molecule 
and others single � a bit like one head on two 
shoulders � see the diagram.

Diagram

Antibodies grip very tightly if they can bind with 
one ‘hand’ to each of the round ‘shoulders’ on 
the same free-floating AChR (after it has been 
dissolved from muscle cells). Other antibodies that 
can only bind the single ‘nose’ are more likely to 
lose their grip, unless the AChRs are clustered on 
cell surfaces by Rapsyn, when they too can grasp 
with both hands.
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In general, antibodies are a very mixed bunch, but 
each of them has two identical hands. When the 
AChRs are very dilute (as in the standard test), 
any antibody that can grasp both �shoulders� on 
the same AChR molecule has a huge advantage 
over the ones that can only bind single �noses� 
on separate AChRs. Could we overcome their 
handicap by clustering the AChRs somehow?

A triumph of teamwork

You might remember that David Beeson has 
worked on a different scaffolding protein in muscle 
cells called �Rapsyn� (it is affected by inherited 
faults in some of his Congenital Myasthenia 
patients). Its job is to pack the AChRs together 
very tightly on the muscle cells just opposite the 
nerve endings (with help from MuSK). Angela 
realised that it gives us an ideal � and natural 
� way of clustering the AChRs. In our wide-ranging 
Group, Dr Judy Cossins in David�s team was 
already investigating how Rapsyn works.... 

An upgraded test system

.. so, working with Judy, Isabel engineered 
cultured (kidney) cells to produce AChR on their 
surface without or with Rapsyn (to cluster them 
together). To our delight, she finds that:- (c) all 
the previous borderline patients are now strongly 
positive � but only against the AChRs that have 
been clustered by the Rapsyn and hardly at all 
against the free-floating ones on the cells without 
Rapsyn; (d) better still, nearly two thirds of the 
�antibody-negative� patients are now clearly 
positive too. What�s more, the samples that give 
positive results in this new test are mostly from 
the patients whose thymuses look like those from 
typical MG patients. (They clearly do not bind 
Rapsyn alone). 

We conclude that, for some reason, we�d love to 
find out why, the antibodies in these particular 
patients haven�t evolved as far as in typical MG, 
and haven�t started to recognise the �shoulders� 
on the AChRs. Nevertheless, they seem to be just 
as damaging, because the �noses� they recognise 
are so tightly packed on the muscle surface. 

With a lot of hard labour, the new test works 
beautifully � provided that everything is just 

right. But it�s still not robust enough to survive 
the rough-and-tumble of a routine hospital lab. 
That is keeping us busy now, but it�s much easier 
said than done. Even when it is done, it will still 
need to be carefully vetted and approved by the 
Authorities, so it is a long way from routine use. 

Finally, there is still a small subgroup of about 5% 
of patients who remain negative in all of these 
tests � and they are still keeping Angela awake at 
night.....

Medicine Matters...

4

Isabel Leite
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...Medicine Matters

Myasthenia Gravis (MG) is a rare condition; 

I hadn�t seen a case of Myasthenia Gravis during 
medical school. However, whilst on my final year 
elective (a 10 week period in which to study 
anywhere in the world) in Toronto and Chicago I 
saw several cases and was able to interview and 
examine patients with the disease, in its different 
forms. This was an excellent opportunity to see 
in action, a disease whose theory I was quite well 
versed in, not least because I had recently done 
some work in Angela Vincent�s lab in Oxford. 
Professor Vincent�s group has made a prolific and 
very important contribution to the literature on this 
disease. It was a great privilege, therefore, to be 
able to attend the 11th International Conference 
on Myasthenia Gravis and Related Disorders in 
Chicago. I had heard about this event during my 
short time with Professor Vincent�s lab. There 
were no fewer than fifty presentations given by 
researchers from across the globe covering a vast 
array of highly specialised topics. 

Initially, the disease seems so simple. �Basically 
the body attacks itself� (that�s me explaining to 
�non-medical� friends who have asked me about 
the disease.) That doesn�t quite suffice though. 
How about, then, �the body attacks the nicotinic 
acetylcholine receptor at the motor endplate�. 
After this clever sounding statement the questions 
usually stop � impressed looks all round. However, 
what is �the body�? How does it attack the 
receptor? Why does it attack the receptor? When 
does it attack the receptor? Specifically what bit of 
the receptor? etc etc... 

Hence we have the 11th International Conference! 
From the conformational dynamics of the nicotinic 
receptor to the role of genetic factors in MG, to 

robotic-assisted thymectomy; all this in just 3 
days. 

The spectrum of research was truly awe inspiring. 
As well as much basic science being presented, a 
number of recent clinical trials were also reported 
with exciting implications for future treatment of 
the disease. Our knowledge of the mechanisms at 
play in MG is huge and yet there is still so much to 
be learnt. Indeed, this forum was most conducive 
to learning. After each presentation delegates 
were invited to pose questions to those who 
had just spoken, often stimulating debate. There 
were talks from our old friends Dr Jon Sussman 
(Salford), Prof Hugh Willison (Glasgow) and at least 
five from the Oxford team, plus many questions.

A well organised conference such as this is a 
highly efficient factory for the creation of novel 
ideas. To be privy to such scientific interaction 
was a wonderful experience. It was during these 
discussions that the dedication and enthusiasm of 
those whose working lives are MG was so evident. 
And that is very refreshing and truly inspiring, 
especially for someone whose medical career has 
barely begun. During the next two years I will be 
working as a Junior Doctor in Reading and Oxford 
covering several areas of medicine but I hope to 
specialise in Neurology after that, and, spurred on 
by my experiences in Chicago, undertaking a PhD 
in MG may well be on the cards. 

I would like to thank the Myasthenia Gravis 
Association for helping me to attend this 
conference, as well as the New York Academy of 
Sciences. It would not have been possible for me 
to go without their generous support.

Tom Vale, August 2007

Five Yearly Conference On Myasthenias
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Mrs Gravis the elder 
(my late mother) always 
warned me that my 
tongue would get me 
into trouble, this is a 
view regularly endorsed 
by Mrs Gravis, but 
neither of them quite 
had a medical condition 
in mind. Regular 

readers will be aware that over the past twelve 
months, I have not been one hundred percent, 
even for a myasthenic. During that time, as well 
as the dental problems, I have had a sore and 
blistered tongue; not a pretty sight I can assure 
you. Tongues normally have a rough surface and 
are nice and pink. Mine had completely lost its 
surface and where not blistered, was smooth with 
cracks and was very painful. When I awoke in the 
morning it was covered in white patches. My two 
periods in hospital in January and March of this 
year restored me to some kind of stability from 
the neck down, but my mouth, lips and tongue 
remained weak. Speech and manoeuvring food 
when chewing were at times impossible. I was 
silent and on a pureed diet again. Investigations 
including an attempt to culture a scraping from my 
tongue were inconclusive. 

Nothing seemed to have any effect. Then I was 
seen by a member of our District Hospital�s Oral 
team, he listened patiently to my tale of woe, took 
a careful look and told me that no matter that the 
culture had proved negative, he was sure it was a 
chronic fungal infection. He explained that this was 
not uncommon in patients who had been on a high 
steroid dose for a long time. I was prescribed a 14 
day course of antifungal capsules, together with 
some antifungal lozenges. After about eight days 
my tongue, although still resembling something 
from a science fiction horror film, began to feel 
less uncomfortable. I have instructions to continue 
using the lozenges, although at a reduced dose, 
as the fungal infection comes under control. 
After two months I am now in the happy position 
of having a tongue which is almost normal. As 
the tongue has recovered so the myasthenic 
weakness has receded and much to Mrs Gravis� 
delight, I am able to speak for reasonably long 
periods. I have even enjoyed a tender steak, 
albeit with plenty of gravy and mashed potato. 

I am convinced that the fungus was making my 
MG worse, a bit like tooth abscesses and other 
infections can do. So I was trapped in a vicious 
spiral; the worse the fungus, the weaker the 
muscles, the more steroids I needed, the more 
fertile the soil for the fungus, so more steroids 
and, well you get the picture. 

As my MG now becomes more controlled, under 
medical guidance I am slowly reducing my steroid 
level; the belief is that as this happens, the fungus 
will now slowly die out. At this point I must say 
that despite everything, I am still comfortable 
with using steroids. In treating a condition such 
as MG there are always trade-offs to be made. 
For me the benefits of the steroids far out weigh 
the potential problems. I am now on an extra 
immunosuppressant and as that cuts in and 
the fungal infection is cleared, I look forward to 
being back on a low maintenance dose. In the 
early part of this year, when my MG was at its 
worst, my neck muscles were badly affected, I 
did a �Tom Dooley�. Older readers and fans of 
Country and Western may recall the ballad �Hang 
down your head Tom Dooley�, 1960s vintage I 
think. As a result I could not keep my head up 
to use the computer and it does help to be able 
to look at the screen rather than the keyboard. 
To overcome this I propped my head up with my 
right hand, the elbow firmly resting on the desk. 
Mrs Gravis has often commented on the size of 
my head and maybe she has a point. I began to 
find that I was losing manual dexterity and that my 
little finger tingled a lot of the time. I was always 
dropping things and my hand didn�t always do 
what I thought it would. I casually mentioned it 
to the Neurologist, who knew straightaway what 
the problem was and although not the exact 
circumstances, said �you have been resting on 
that elbow�. The weight of my head had put such 
pressure on the elbow that it had been distorted 
and the nerves passing through it had become 
trapped. I was hooked up to an electromyogram 
machine and sure enough the readings confirmed 
the diagnosis. Manipulation and exercises will 
not free it up and I currently face an operation 
to release the nerves. I now see why my mother 
always insisted �elbows off the table!�

August 2007
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...On The Diagnostic Roundabout

Dear Editor,

I had symptoms of myasthenia before I retired as 
General Secretary of the EETPU (better known as 
the Electricians) in 1992. About six months later 
I was diagnosed at Charing Cross Hospital by 
Professor Chris Kennard. I arrived there through 
the knowledge and experience of my optician who 
maintained that my double vision was to do with 
my eye muscles and not my eyes. 

I write of my recent experience, in November 
2006 I was told I had cancer of the colon, the 
consultant (at a private hospital) told me that as I 
was a myasthenic and on 60mg of Prednisolone it 
was too risky to operate and that wonders could 
be done with chemo- therapy. His anaesthetist 
was even more pessimistic. My response was that 
I understood that surgery was the only answer to 
colon cancer and all else was palliative. I sought 
more information and advice about treatment 
and less cautious surgeons. The internet; Dr 
Phillip Barnes who monitors my myasthenia, the 
MGA, the Specialist Nurse based in Liverpool, 
Dr Stuttaford of The Times were all extremely 
helpful and informative. The Oxford team, their 
advice, support, their extensive knowledge and 
contacts but above all else their optimism saw me 
through a dark and worrying period. I am grateful 
beyond words to them. All this help led me to Mr 
Andrew Leather at Kings College Hospital, what 
a splendid man and surgeon. He, together with 
the wonderful nursing staff at Lister Ward and 
Specialist Nurse Lynne Higgins saw me through 
a successful operation and recovery. The cancer 
had not spread to other organs. When I went to 
St. Thomas� Hospital to see if follow up therapy 
was needed I was told that it wasn�t and if it 
had been they would (because of the steroids 
and myasthenia) be reluctant to give it, yet again 
disturbing. From this experience it is obvious to 
me that even more needs to be done in educating 
the surgeons, anaesthetists and oncologists about 
myasthenia and immunosuppressant drugs. They 
MUST understand that neither is an obstacle to 
serious surgery and treatment if the anaesthetists 
and other professionals are properly briefed. I 
would also like to address my message to fellow 
myasthenics, do not accept advice without 
question, search for every view and make up your 
own mind, the consultant is not always right. If 

I had not done so (and been very lucky) I would 
now be gone or on my way!

Yours Eric Hammond OBE
Northfleet, Kent

Dear MGA,

For several years I had been telling my dentist 
that the anaesthetic blurred my vision on the side 
of the injection but she assured me that there 
was no connection. Driving through France in the 
summer of 2005 I was troubled by double vision. 
The winter I began to bite my tongue and lower 
lip when eating, the spring my voice altered, I 
couldn�t pronounce my �R�s. My fiancØe was more 
alarmed than myself, she thought I had suffered 
a mini stroke and took me to the Primary Care 
Clinic. This surgery had two myasthenics on their 
list so the symptoms were known to them, my 
GP had me counting to fifty and then spotted the 
slurring immediately. I was prescribed Mestinon, 
the symptoms receded, all was well for a while, 
but that autumn I had difficulty swallowing. Twice 
I began to choke when slack muscles allowed my 
airway to block-terrifying! Later some food went 
the wrong way and began to fester in my lung 
(aspirate pneumonia), unfortunately this happened 
over a weekend when my MG-aware GP was 
not there to help. I was gasping for breath, 
dialled 999. A paramedic arrived first, prescribed 
lemsip and paracetamol, the ambulance crew 
(presumably carrying oxygen) went away. Twenty 
four hours later I was suffocating, taken to the 
A&E, rushed me to a bed and put me on oxygen 
with a cannula for intravenous drugs and a saline 
drip. I spent the following month in a COPD 
(lung disease) ward and went home just before 
Christmas. My suppressed immune system put 
me at risk of infection so my employer brought my 
office PC to my home, when blood tests showed 
an acceptable risk I went back to work. At one 
point I was on 27 tablets a day,  probably rattled 
if shaken! Life is almost back to normal, I mustn�t 
drink alcohol, I get tired more easily, but I can 
enjoy!

Jonathan Reynolds
Chelmsford, Essex
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Letters are published as-is without any recommendation as to their suitability or accuracy.  
The opinions expressed are entirely those of the contributor.  

Care should be taken if following any advice or suggestions presented and it is strongly 
recommended that the advice of your GP or Consultant is taken in all cases.

Please Note: MGA reserve the right to open any letters which are sent to MGA to be 
forwarded on. This is to prevent the recipient being upset by receiving unsuitable mail.  

Email Addresses are withheld to prevent Spam.   
Please send email enquiries to mg@mga-charity.org and we will forward them on.

Dear Editor,
My goodness me, what a totally unexpected 
and lovely surprise to receive your letter, (which 
I had to read twice) informing me that I had won 
first prize in MGA�s summer lottery. As God has 
blessed me I wish to pass the blessing on and 
in turn enclose £100 as a donation to assist the 
Charity�s ongoing work.

Kind regards, Judy Engeron, Northolt, Middlesex
(Ed. Congratulations and thanks from MGA)

Dear MGA,
Thank you for your warning about Telithromycin 
(Keteka). I have passed these details onto my 
practice nurse and have also asked her to notify 
other practices here in the Isle of Man. Keep up 
the good work.

Yours sincerely, Chris Townsend
Douglas, Isle of Man

Dear Sirs,
Your magazine is very valuable to me. I cannot 
write anything without mentioning Sir Geoffrey 
Keynes to whom I owe my everlasting gratitude 
that I am alive today. He was the first person 
I contacted by letter from Belgrade to ask for 
help in regards to an operation, he referred me 
immediately to Mr Piercy. My very much loved 
and honoured Mr Piercy performed my operation 
in London on 1st January 1960 and made my life 
bearable.  I received many letters from Mr Piercy 
and Mr Lange after my operation with advice on 
how to fight the disease. I know that all three great 
men have since passed away but my gratitude 
goes to all of them. I am 80 years of age and have 
been ill since 1954, that is 53 years with MG. I 
would like to send this modest contribution, as a 
disabled pensioner of $100.

Yours truly,
Anka Djordjevic
Belgrade, Serbia

Dear Editor,
I was diagnosed with MG in April 2004 and I 
am currently in remission with a little help from 
my friends; Pyridostigmine, Prednisolone and 
Azathioprine. In March I had a successful operation 
to remove bowel cancer, unfortunately the cancer 
cells had time to move onto my liver. I have just 
completed a course of chemotherapy which has 
succeeded in preventing the spread of the cancer 
cells to other organs. Through your feedback I 
would like to ask if there is anyone with MG who 
has also undertaken a course of chemotherapy 
to share with me any notable effects of one upon 
the other. I feel that sometimes the chemo is 
�challenging� my MG medication. Now that I am 
six weeks �chemo-free� I am finding it difficult to 
differentiate between the weariness of one and 
the physical tiredness of the other, especially as 
I have been asked to look out for tiredness and 
drowsiness as a sign that all is not well.

Yours Gwen Lloyd Stanton
Penarth, Vale of Glamorgan
(Ed. If you would like to contact Gwen please 
send your letters to Derby and we will forward 
them on. Also remember we have an excellent 
Forum on our website where you can discuss 
matters like this). 

Dear Sirs,
On 3rd June 2007 my husband and I celebrated 
our 40th Wedding Anniversary. In lieu of gifts we 
received donations to the total of £800, we were 
overwhelmed by the amount given by family and 
friends. I suffer from MG and I am a member of 
the Lothian Branch. We decided to divide this 
amount between two charities and would like you 
to accept £400 on our behalf for MGA.

Yours sincerely, 
Mary Stark
East Wemyss, Fife
(Ed. Many congratulations and thanks to you 
both from everyone at MGA).
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...Feedback

Dear Sirs,
I recently celebrated my 70th Birthday and rather 
than receiving presents I asked for donations to 
the Myasthenia Gravis Association. A party was 
organised by my son and daughter-in-law and a 
raffle was also held, a grand total of £276.70 was 
raised and the party was a great success.

Yours sincerely, Desmond D. Chidgey
Bridgwater, Somerset
(Ed. A belated Happy 70th Birthday and thank you).

Dear Sirs,
Thank you for the article on Anti-body Negative� 
and �Musk� Part 1 (MGA News Summer 2007). 
This is very relevant to me being A/B negative, 
in fact it was Dr Maria Farrugia�s presentation in 
2004 that fully described my symptoms of speech, 
chewing, swallowing, ptosis and double vision 
that resulted in me finally being admitted to the 
Radcliffe Infirmary. I await with interest to Part 2 
of the article to see if I could hope to have my 
offending anti-bodies identified.
Carry on with the good work.

Rodney Smith, Luton, Bedfordshire

Dear Sirs,
Please find enclosed a cheque for £208.00, 
this was raised by a Quiz Night at a local pub 
The Masons Arms in Caerphilly and by the sale 
of badges. It would be wonderful if you could 
mention this in your next magazine. I suffer with 
Myasthenia Gravis and I was diagnosed in 2005. 

Thank you.
Sharon Viggers, 
Caerphilly
(Ed. Many thanks Sharon)

Dear MGA,
Thank you very much for my birthday card, a 
lovely surprise which added a lot to a happy day. 
Thanks to you and the NHS I�m still here and very 
glad to be! The MGA News is much enjoyed and 
very encouraging.

All good wishes.
Mrs Marie Need,
Coggeshall, Essex

HERTFORDSHIRE AND BEDFORSHIRE BRANCH
HSBC Bank plc have raised two sums of money 
which they have sent through to the Hertfordshire 
and Bedfordshire Branch, this comes from the 
instigation of Gill Peacock who has a sister who 
suffers from MG. The Customer Telephone Services, 
Service Management Team of HSBC Hemel 
Hempstead raised £2,310. They were to take up 
the challenge to discover if the summit of Snowdon 
(the highest mountain peak in England and Wales) 
could be the next best place to work. The aim was 
to manage Real Time Service of the numerous UK 
and Global Call Centres from the summit using only a 
laptop, mobile phone and 3G card. The day was wet, 

very windy and cold, it was now 27th October rather 
than the preferred slightly warmer autumn day which 
was first planned. The team set out at 9.00am and 
reached the summit at around 1.00pm, they took 
over real time service at 1.30pm for approximately  
15 minutes which was all the weather conditions 
would allow. 

The Customer Contact Centre HSBC in Hemel 
Hempstead raised £535.25, a �Dress Down� week is 
held once a month for charity. Gill put MGA forward 
and the charity was lucky enough to be chosen.

<< Picture shows one happy team at Snowdon

Picture shows the Service Management Team on Snowdon
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HAMPSHIRE BRANCH

LiDBA Cycle Ride took place on Sunday 10th June at 
Liphook. Twenty one people rode for the Myasthenia 
Gravis Team, along with nearly a thousand other 
riders to complete a twenty five mile bike ride 
through the country lanes around Liphook. Our riders 
came from as far away as Fareham and Ash Vale 
in Surrey. Regional Organiser, Steve Saunders was 
there to encourage the team and he was impressed 
with the efficient way LiDBA organised the event. The 
grand daughter of our Honorary Treasurer, Emma 
Whitehead could not do the bike ride this year and 
was unable to raise sponsorship so instead she 
decided to do her bit and organised a car wash at 
Fareham Leisure Centre with several of her friends. 
They raised £117.47 in around five hours.

LONDON (CENTRAL & NORTH) BRANCH

The Central and North London group held a very 
successful Dinner/Dance in May at Highgate Golf 
Club. Wendy and Steve Bennett organised our event 
along with members� Martin and Bridget Wilson. 
Nearly £9,000 was raised with over 70 attending. 
Almost half the total came from auctioning two, 
2 week holidays, one in Thailand and the other in 
Grenada West Indies. Also auctioned was an Arsenal 
shirt signed by all of their squad, a collection of 
Spurs memorabilia and some curiously old bottles 
of French wine gifted by the golf club. It was a very 
enjoyable evening with a scrumptious dinner followed 
by lively dancing.

NORTH WALES BRANCH

After many months of discussion with members, 
it has become apparent that there was a need for 
a �drop in� clinic to support Myasthenics and their 
families within the North Wales region. I am delighted 
to inform you that with the help of MG nurse Kate 
Fraser, a clinic is now in place to support your 
needs. Patients, family members and friends are all 
welcome. The first clinic was held on Tuesday 25th 
September 6-8pm, with a second planned for 11th 
December both will be at Glan Clwyd Hospital,  
Bodelwyddan.

If successful, further clinics may take place, possibly 
on a three monthly basis. Refreshments will be 
available at a nominal charge.

To reserve your place call Kate on 07917 081353. 
You can leave a message if Kate is not available just 
state who will be attending on 25th September. 

ANOTHER NOTE FOR YOUR DIARY is the next 
North Wales support group meeting at Kimnel 
Manor Hotel, Abergele (A55 westbound junction 24) 
Saturday 6th October at 1.30pm again all are most 
welcome.

NEW SUSSEX BRANCH

Christopher Howell ran 26 and half miles in  the Paris 
Marathon in gruelling heat on the hottest day of the 
year in April. Christopher is the son of myasthenic 
sufferer Sheila Howell. It took Christopher 3 hours 
and 45 minutes to complete the course. He raised 
in excess of £500 in sponsorship for MGA. A new 
venture for this new Branch.

Thank you Chris !

Picture (left) of 
Caroline and 
Richard Nichols 
with their sons 
Luke and Sam.

Picture (left) 
shows Emma 

Whitehead 
(centre) with 

her friends at 
the car wash.

Picture 
(right) shows 

Christopher 
and Sheila 

Howell at 
the Paris 

Marathon 
April 2007.

From left to right; 
Wendy and Steve 
Bennett, Bridget 

and Martin Wilson.


