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Disclaimer

◼ I am a member of the South African 

National Essential List Committee and co-

chair of its Expert Review Committee.

◼ However, I am speaking here today as an 

independent academic, not on behalf of 

any official body.
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Outline

◼ Multiple sclerosis (MS) - background

◼ How many people are affected by multiple 

sclerosis in different parts of the world?

Access to diagnosis

Access to treatment

◼ Treatment options and access

WHO Model List of Essential Medicines

South African public sector EML
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Multiple sclerosis (MS) - background

◼ MS is an inflammatory disease of the central nervous system 

(brain and spinal cord) which causes a loss of the fatty protective 

layer around nerves (the myelin sheath), resulting in damage.

◼ MS is one of the most common causes of disability in young adults, 

other than trauma. 

◼ MS affects 2-3 times more females than males.

◼ Most patients with MS are diagnosed as young adults (about 32 

years of age), but MS is also being diagnosed now in more older 

adults (over 50 years of age).

◼ With treatment, more patients with MS are living longer, meaning 

that the total prevalence is increasing.

◼ Most people with MS present with a relapsing–remitting condition 

– acute episodes (relapses) separated by periods of stability 

(remissions).
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“Acute” vs “smouldering” pathology
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How lifestyle and genetic factors influence either “acute” 

or “smouldering” pathology is poorly understood
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Germany (83m pop): 

280 000 MS patients; 

prevalence 300 per 

100 000 people

South Africa (64m pop): 

4 685 MS patients; 

prevalence 8 per 

100 000 people

https://www.atlasofms.org/map/global/

epidemiology/number-of-people-with-ms
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https://www.msif.org/wp-

content/uploads/2020/10/Atlas-3rd-

Edition-Epidemiology-report-EN-

updated-30-9-20.pdf



Still a lack of data on low-income 

countries in Africa
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Unanswered questions

◼ Is the difference in prevalence (e.g. 

between Germany and South Africa) due 

to:

real differences in risk (lifestyle, infections, 

genetic factors)

a lack of access to diagnosis and treatment in 

low- and middle-income countries (LMICs)?
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From the Atlas reports
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https://www.msif.org/wp-

content/uploads/2021/05/A

tlas-3rd-Edition-clinical-

management-report-EN-5-

5-21.pdf
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Access to sophisticated 

diagnostics tests, such 

as magnetic resonance 

imaging (MRI) scans, is 

limited in LMICs



From the Atlas report
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“Establishing more networks for patients 
and caregivers is essential to deliver 
holistic support to individuals in Africa
who live with MS, as collaboration 
facilitates access to critical information, 
resources, and emotional support, all 
vital for enhancing patients’ quality of 
life. Support groups, patient advocacy 
organizations, and community outreach 
programs empower individuals with MS 
and their families by creating
supportive environments and studies 
have shown that community support 
enhances treatment adherence and
well-being.”



Disease modifying therapy (DMT)
(year of first approval)

◼ Injectables 

 Interferon beta-1b (1993) 

 Interferon beta-1a (1997)

 Peg-interferon beta-1a (2014)

 Glatiramer acetate (1996)

 Ofatumamab (2020)

 Mitoxantrone (2000)

 Natalizumab (2004)

 Alemtuzumab (2007)

 Ocrelizumab (2017)

 Ublituximab (2022)

◼ Oral medication

 Fingolimod (2010)

 Teriflunomide (2012)

 Dimethyl fumarate (2013)

 Cladribine (2019)

 Siponimod (2019)

 Diroximel fumarate (2019)

 Monomethyl fumarate (2020) 

 Ozanimod (2020)

 Ponesimod (2021)
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Observation: many options; some biologicals’ many with similar side effects; trials of newer 

agents compared to standard of care rather than placebo; also others used off-label



From the Atlas reports
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Another way to look at it …
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“A recent concern suggests that uncontrolled intake of ultra-high doses of vitamin D may 
mimic the progression of primary progressive MS, potentially causing a delay in diagnosis 
until the side effects become irreversible or even fatal”.



WHO Model List of Essential Medicines
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https://list.essentialmeds.org/
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WHO Expert Committee 2023
Medicines for multiple sclerosis: The Expert Committee 

recommended the inclusion of cladribine, glatiramer acetate and 

rituximab as individual medicines on the complementary list of the EML 

for the treatment of multiple sclerosis. The Committee did not 

recommend the inclusion of ocrelizumab for this indication, either as an 

individual medicine, or as a therapeutic alternative to rituximab under a 

square box listing.

…

The Committee acknowledged the benefits of ocrelizumab in the 

management of relapsing and primary progressive forms of multiple 

sclerosis. However, there was no compelling evidence of its 

superiority over other alternatives, specifically rituximab, which 

has the same target (CD20) and a similar peptide sequence, is widely 

used, more affordable and reimbursed for use in multiple sclerosis in 

several countries.
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No further applications for MS DMTs 

were submitted to this meeting
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Observation: limited options; both moderate efficacy choices; very price 

sensitive; some individual patient access to off-label medicines (rituximab)  



Conclusions

◼ MS remains a challenging diagnosis, 

especially in countries with limited access 

to advanced technology.

◼ Despite many medicines approved by 

regulators, access to disease-modifying 

therapy (DMTs) remains limited, even in 

middle-income countries.

◼ Access to affordable biosimilars may offer 

new options.
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