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OVERVIEW OF MULTIPLE SCLEROSIS





Definition:
· ‘Multiple sclerosis’ (MS) is an immune-mediated disease that affects the brain cells, spinal cord and optic nerves, causing multiple patches of damage to the myelin and leading to a lifelong condition (Costello et al., 2025).
· MS is one of the major diseases causing disability in the ‘central
nervous system’ (CNS) among young adults aged between 20 and 40
years (Portaccio et al., 2024).
Symptoms:
· MS may occur in three forms, such as relapsing-remitting, secondary and primary progressive disease patterns (NICE, 2026).
· MS’s symptoms are associated with fatigue, vision problems, sensory problems, mobility problems and impaired bladder/bowel control (MS Trust, 2026).


















Figure 1: Risk factors for multiple sclerosis
(Source: Landry and Embers, 2023)
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· MS is associated with ‘HLA genes DRB1*15:01’ and is caused due to lack of A*02:01 and the interaction of genetic and environmental factors (Hedströmet al., 2021)
· ‘Epstein-Barr virus’ (EBV) is a necessary precursor of MS that increases the risk by 30 times (Bjornevik et al., 2023).
· A lower level of vitamin D and lower UV exposure have also been correlated with a higher susceptibility to MS (Rasheed and Khan, 2024).
· Furthermore, individual MS risk can be increased by cigarette smoking, obesity, and passive smoke in adolescence (Houen and Ruprecht, 2024).

















Figure 2: ‘HLA-DRB1*15:01’ and the co-receptor for EBV
(Source: Menegatti et al., 2021)






PREVALENCE IN THE UK AND WORLDWIDE









· In the UK, prevalence of MS has increased by 13% to over 150,000 in 2024, which was 13000
in 2019 (MS-UK, 2024).
· 7100 new patients are diagnosed for MS in the UK each year, while about 135 people receive this diagnosis every week on average (MS Trust, 2024).
· It is estimated that 2.9 million people around the
world has MS, with the number increasing since 2013 (Atlas of MS, 2023).
·  (
(Source:
 
MS
 
Society,
 
2024)
)It is estimated that women are almost three times more likely to be diagnosed with MS than men (MS Trust, 2024).









Figure 3: Prevalence of MS across the World
(Source: Atlas of MS, 2023)










Figure 4: Prevalence of MS across the UK

ECONOMIC AND SOCIAL BURDEN OF MS








Economic Burden:
· Employment rates for people with MS are low at 41%, significantly lower than the general disability rate of 55% (MS Society, 2023).
· Half of working adults with MS continue to work in jobs that negatively impact their health because they cannot afford not to work (MS Society, 2023).
Social Burden:
· More than half of people with MS report feelings of loneliness or social isolation linked to their condition (MS Society, 2024).
· In the UK, around 61% of patients rely on family for practical daily support for MS, and 76% rely on them for emotional support. These insights are straining household resources and
caregiver well-being.



















Figure 5: Prevalence of MS in the UK
(Source: Gov.UK, 2022)



DIAGNOSIS AND INITIAL ASSESSMENT




· MS’s diagnosis depends on a combination of clinical history, neurological examination, MRI imaging and the analysis if the cerebrospinal fluid (NICE, 2026).
· Diagnosis starts with a GP visit for initial symptom review and blood tests, and is then referred to a neurologist.
· The neurologist uses the international McDonald criteria, clinical history, physical exams, and an MRI scan to confirm the diagnosis.
· The new 2024 McDonald criteria provide an approach in preventing MS, without demonstrating dissemination in time (DIT) across four specific CNS topographies (Montalban et al., 2024).
· Further tests, like a lumbar puncture (spinal tap), are needed to
analyse spinal fluid, and also evoked potential tests to measure nerve signal speed.



















Figure 6: Diagnostic algorithm for radiologically isolated syndrome (RIS) of MS
(Source: Arun et al., 2026)

‘NHS COMPREHENSIVE MODEL OF PERSONALISED CARE’(CMPC) :SIX COMPONENTS





· The	NHS	CMPC	shifts	healthcare	from	a	one-size-fits-all	approach	to	a personalised one (NHS England, 2022).
· The CMPC includes shared decision-making as its foundational, relationship-based
component (Personalised Care Institute, 2021).
Six components of CMPC
· Shared decision-making: Equal partnerships between MS patients and clinicians
· Personalised	care	and	support	planning:	Conducting	proactive,	structured
conversations
· Enabling choice: Providing legal rights and choices regarding their treatments
· Social prescribing and community-based support: Connecting with local community
groups and non-clinical services
· Supported self-management: Supporting with tools, confidence, and education.
· Personal health and integrated personal budget: Allocating funds for control over specific health and well-being needs.




















Figure 7: Model of personalised care of self-management by NHS
(Source: Vaughan and Lavery, 2024)




‘HOUSE OF CARE MODEL’ (HoC)








· The HoC models aligns with the informed people with MS, prepared professionals, supportive organisations and commissioning systems to reduce fragmented NHS care and improve coordination as well (Shankar et al., 2026).
· One  personalized  plan  needs  to  support  neurological
treatment, rehabilitation, mental health, employment, social care and caregivers across the MS assistance based on the changing priorities (Wills et al., 2024).
· Integrated Care Systems (ICS) need to measure shared goals and patient experience as an effective collaborative approach needs workforce capacity, coordination, data sharing and accountable commissioning arrangements (Lalani et al., 2025).














Figure 8: House of Care model
(Source: British Heart Foundation, 2026)

TREATMENT OPTIONS AVAILABLE FOR MS IN THE UK

















· The treatment across the UK combines with disease-modifying therapies (DMT), relapse corticosteroids, symptom medicines and specialist rehabilitation which could also ensure the treatment effectiveness, safety, monitoring requirements and autonomy (Rahid et al., 2025).
· Disease modifying therapies (DMTs) may reduce inflammatory activity earlier, however, around 3700 pregnancy considerations reported to reflect adverse effects and substantial monitoring demands (MS Society UK, 2025).
· NHS services should assure the equitable specialist involvements by minimising workforce shortages,
regional variations, delayed monitoring to get potential outcomes.

COMORBIDITIES ACCOMPANYING WITH MS




· Peres et al. (2022) opined that depression prevalence at 27.01% and anxiety at 35.19% among people having MS which highlighted a substantial psychological comorbidity burden.
· UK evidence from MS Society (2023) aligned with early depressive symptoms with subsequent disability accrual, however, this alignment highlights baseline disability severity.
· NHS MS services need to implement routine mental-health screening and integrated psychological support across the comprehensive neurological reviews




PREVENTION OF THE DISEASE








· MS cannot be prevented currently; hence, public-health action needs to focus on reducing risk factors like ‘smoking, obesity and vitamin-D deficiency’ (Rival and Thouvenot,, 2026).
· Preventing and reducing childhood and adolescent obesity
can help manage MS.
· Smoke-free environments can reduce risk by providing wider health benefits.
· Epstein-Barr virus (EBV) vaccines remain investigations; which requires continued research and surveillance for MS prevention (Schleicher et al., 2026).
· A balanced diet, healthy lifestyle, regular physical activity
support overall immune and neurological health.














Figure 9: Investigating prevention of MS by EBV Vaccination
(Source: Schleicher et al., 2026)




SKILLS, VALUES AND BEHAVIOURS FOR CO-PRODUCTIVE CARE TO A PERSON SUFFERING FROM MS



· Co-productive MS care requires several determinants such as active listening, shared decision-making, clinical reasoning and accurate communication which integrates evidence with experiences (Boutitah-Benyaich et al., 2025).
· Respect, autonomy, equity, empathy and cultural humility
can also involve in providing treatments by supporting meaningful partnerships.
· Workforce  pressures  and  unequal  power  can  result  in
superficial participation instead of genuine co-production.	Figure 10: Co-productive care for MS
(Source: Boutitah-Benyaich et al.,
2025)




RECOMMENDATION: APPLYING SIX COMPONENTS










· Shared decision-making and personalised care plans need to be associated with the treatment for individual MS goals, risks and circumstances (NHS England, 2022).
· Choice,  social  prescribing  and  supported  self-
management needs to enhance access, confidence and community support.
· Personal health budgets need to enable eligible people to control personalised support.











Figure 11: Comprehensive personalised care models
(Source: NHS England, 2022)

CONCLUSION




· MS needs coordinated treatment, rehabilitation, psychological support and personalised care across changing needs,
· UK	services	need	to	prioritise	equitable	access,	multidisciplinary	collaboration	and meaningful co-production.
· Integrated models enhance continuity, autonomy, patient experience and outcomes.
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