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Brain Health Time Matters —

A Call to Action for MS, NMOSD, and MOGAD

Act now to transform care and policy for multiple sclerosis (MS), neuromyelitis
optica spectrum disorder (NMOSD), and myelin oligodendrocyte glycoprotein

antibody-associated disease (MOGAD).

Let's move beyond 'if only' and seize opportunities for meaningful change!

Understanding MS, NMOSD, and MOGAD

Connected neuroimmune diseases:

MS: Affects 2.8 million people
worldwide and causes
significant lifelong disability.!

NMOSD and MOGAD:

Rare but severe conditions,
part of an emerging spectrum
of neuroimmune diseases
previously thought to be MS,
often misdiagnosed, leading
to serious, irreversible
disabilities if untreated.??

Flipping the pyramid

Early
diagnosis,
intervention
and timely
access to the
most
efficacious
treatments
and specialist
care are critical
to prevent
irreversible
damage and
improve
quality of life.5”
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What more can be done?

Timely diagnosis and early treatment:
Minimise delays in diagnosis to enable prompt,
evidence-based treatment, to maximise
long-term brain health and minimise disease
activity and risk of irreversible disability.>'¢'?

Enhanced support systems: Strengthen
resources, community support, and advocacy
for patients and caregivers to improve quality
of life and care outcomes.'®"
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Challenges and needs:

Delayed diagnosis: Misdiagnosis or
delays in treatment can worsen outcomes,
highlighting the need for timely access to
specialists.**

Ongoing management: Without timely,
accurate, comprehensive, and effective
long-term management, people affected
can experience worsening outcomes and
reduced quality of life, highlighting the
need for integrated care and continuous
monitoring of all aspects of these diseases
and overall brain health.®”

Advances in care
The treatment landscape is evolving with:

New therapies and
diagnostics: Emerging
treatments and diagnostics
are improving outcomes, but
access remains uneven 2>

Policy and access to care

Socioeconomic burden: The heavy
burden on individuals, caregivers
and society, highlight the need for
improved access to affordable care
and comprehensive social support.
This requires policies that ensure
equitable access to treatment that
reduce the long-term economic
impact on patients, caregivers and
society.®?

Holistic care: Person-centred
approaches are key to
managing these diseases
effectively.*522

To achieve the best outcomes for people affected and society, global policies

must ensure:

g

Equitable access: All patients,
regardless of geography or
economic status, should benefit
from the latest therapies and
diagnostic advancements.""'3

O) Optimal and person-centred care: Address the

J comprehensive needs of patients, including
medical, psychological, and social aspects,
through an integrated care approach.’'

and Al for better disease monitoring, timely

Leverage digital health tools: Utilise technology

intervention, and patient engagement, ensuring a
person-centred approach in treatment and care.?

Specialised care: Invest
in Neuroimmunology
Care Units or centres of
excellence to provide
comprehensive care.'

Start somewhere!

A change, however small,
can help to improve the
lives of those affected.??*

Join us in shaping the future of neuroimmune

disease care
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Read the full report to explore
how we can move past “ifonly”
for MS, NMOSD, MOGAD. Our
journey to change begins here!



https://www.msif.org/wp-content/uploads/2020/12/Atlas-3rd-Edition-Epidemiology-report-EN-updated-30-9-20.pdf
https://www.msif.org/wp-content/uploads/2021/05/Atlas-3rd-Edition-clinical-management-report-EN-5-5-21.pdf
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The MS, NMOSD, MOGAD experience

Each person’s experience with MS, NMOSD, and MOGAD is unique.*>72324
The burden associated with increasing disability can affect many areas of
life and require wide-ranging support.39212>:30

“

MS Brain Health

—— Therapist Disease treatment Lifestyle e e .
T 1 . 1
Comorbidities —— Symptoms Wellness ! Under construction 1
—— Symptomatic medicines Quality of life Latestage @~ T TTTTTTTTTTTTTTTT
Family Sexual Balance Restless Movement
planning Bladder dysfunction problems legs Tremor disorders
Advanced
directive | | | | | |
Studying I I I I — Vision problems
. Bowel Gait Falls Spasticity Seizures
Vaccination Mortality .
Swallowing —
Relationships ) Employment [ NERR T — Hiccups
Legal aid " Daily living Occupational Hearing __|
Travel Driving — Cognition support Rehab  therapy problems
Bone health
. Social services | | | " problems
Caregivers L Fatigue - . Sleep
\ Web | Mindfulness Brain training — disturbance |
urse resources thera - —
specialists Py Cognitive _| Pressure sores
Respite — ACT rehabilitation
Famil q
counsellin; Insurance — Exercise therapy .
— Psychosis Physiotherapy —
— CBT
hBer:IItr;‘ Ne:ler;)elf\?;cal | Rapidmood [ Acupuncture Walking aids —|__ Speech L Living will
changes . TENS Suprapubic __| therapy
catheter | — Colostomy Palliative care —
— FES Wheelchair — | Power of
___ Spinal cord S Functional attorney
8 endonotomy —{"
stimulator neurosurgery Dignified dying —|
. Surgeryon __|
- P:_"'"';'e:_a' NErVe painful nerves | Funeral
stimulation A
Gastrostomy —— planning
— CPAP
- Plastic surgery —
Vision
Diagnosis Increasing impairment
)
1
: DMTs
H Bone marrow : Spasticity __|
! transplant — Ant!-dep.ressants treatments
! Relapse Immunosuppressants | Antl-.anx.lety Mood disorder __|
! treatment medication treatments
. Bone health H Movement _
Obesity problems : | disorder Muscle relaxants
1 D ilabili treatments _
Depression H rug availability ) Painkillers —
Hypertension i | Sleep disturbance
1 Patient attitudes treatments g
Anxiety 1 nti-epileptic __|
. : Knowledge | Antibiotics drugs
Diabetes . H )
Alcoholism 1 Anti- __|
. 1 Bladder and |
Diet Autoimmune conditions i — bowel symptom convulsants
| Disability treatments Anti-psychotics —
| worsening X
! Relapses Side effects Anti-vertigo Bone—reds.erv!ng
Diet and supplements ! Imaging Tolerability treatment medication
: 1 outcomes
Exercise Sleep i I Adherence | Calcill.lm Vitamin D —
Smoking Stress i Mobility/dexterity PROMs SIS
Alcohol :
i
1
]
1
1
]
i Emotional Physical
H Intellectual Occupational
)
! Social iri
| Environmental Spiritual
i l
)
i
: Iz“s\ I«“s\ I«“s\
e ———————— 4 I L T T - L | 1
\ / \ ] \ 4
\\_’I \\_’I \\_’I
Long-term Disease cures Normal ageing

remission



