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Policy and campaigning

The new coalition: its implications for
people with MS and the health
professionals who work with them

Treatments for neuropathic pain
The National Institute for Health and Clinical Excellence
(NICE) has published a clinical guideline on the drug
treatments that should be prescribed for neuropathic pain
in non-specialist settings. The new guidelines set out which
treatments should be prescribed for neuropathic pain
associated with MS and other conditions, and in which
order they should be given.  

Dr Fergus Macbeth, Director of the Centre for Clinical
Practice at NICE said, ‘Neuropathic pain commonly occurs
alongside a vast number of chronic health problems. It can
be difficult to treat because it is resistant to certain
medications and some of those that do work can have
unpleasant side effects. This is the first time that we have
published a clinical guideline in this area and so we hope it
will be of great use to health professionals in these
settings.’ 

The full guideline can be downloaded from the NICE
website at the web address detailed below.
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Male continence problems
The National Institute for Health and Clinical Excellence
(NICE) has issued new guidelines which address
continence symptoms commonly experienced by men.

Around a quarter of men over 40 have continence problems
such as the need to urinate urgently or frequently, retention
of urine, hesitancy and incontinence. Amongst men with
MS the proportion is much higher. The new guidelines
cover the assessment and treatment of symptoms and
recognise the need to provide appropriate information and
emotional support for symptoms that can have a profound
impact on an individual’s independence and self esteem.

The new guidelines reflect the findings of the UK
consensus on the management of the bladder in multiple
sclerosis. This document, which was published last year,
was produced by a multidisciplinary group of specialist
doctors and nurses involved in the treatment of continence
symptoms.

The full guideline can be downloaded from the NICE
website at the web address detailed below.

The MS Trust contributed to the publication of A UK
consensus on the management of the bladder in
multiple sclerosis. A summary leaflet can be downloaded
from the MS Trust website or ordered using the
publications form on the back page.
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Tysabri labelling changes
The patient information leaflet for Tysabri has been updated to
include information about the increased risk of PML after two
years and additional information on the management of people
with signs of the potentially fatal brain infection. In view of the
increased risk, the patient information leaflet states that people
should be re-informed about the increased risk of PML after two
years and continuation of treatment only considered after a
reassessment of the benefits versus the risks of treatment. 

Both the patient information leaflet and the patient alert card
issued to users of Tysabri have been updated to include
information about the signs of PML and IRIS (immune
reconstitution inflammatory syndrome) a severe inflammatory
reaction that is likely to occur following treatment for PML (and
removal of Tysabri).

Sativex gets UK licence
The cannabis-based mouth spray, Sativex, has received
approval from the UK drug’s regulator (MHRA) as an add-
on treatment for MS related spasticity.  Sativex receives its
UK licence as an add-on treatment for moderate to severe
MS spasticity in people who receive inadequate relief from
the standard oral anti-spasticity medicines or have
experienced unbearable side effects whilst taking these
medicines.

The drug can only be prescribed by a specialist doctor with
experience of treating MS spasticity such as consultant
neurologists, consultant rehabilitation specialists, and
consultant pain specialists. Health professionals working
alongside people with MS will play an important role in
ensuring the referral of appropriate individuals.

For further information, read, download or order the MS
Trust’s updated Sativex factsheet.

Nicola Russell, Director of Services, MS Trust

After what seemed the longest run up to a general election ever,
not to mention a five day ordeal after the voting, we now know
who is running the country and specifically the Department of
Health (DH) for the next five years. Coalition government is not
something with which we are familiar but perhaps we will get
both quality and efficiency? 

The health team that has been announced consists of 
Andrew Lansley, who has as expected, become the Secretary
of State at the Department he shadowed whilst in opposition.
The junior ministerial positions have been filled by Liberal
Democrat Paul Burstow – who was the Liberal Democrat’s chief
spokesman on health issues between 2003 and 2005 and
former vice chair of the all party parliamentary group on MS,
Conservative Simon Burns, who was a junior minister at the
Department of Health between 1996 and 1997 and shadow
health minister between 2001 and 2005, and Anne Milton
Conservative, a nurse by profession. In addition, Earl Howe has
also been appointed as a junior minister.  He has spoken for the
Conservatives on health in the House of Lords since 1997. The
MS Trust will be trying to establish contact with the new health
team in due course.

Budgets are going to be an issue for the future. The NHS, with a
budget of £100bn, amounting to a fifth of total public spending,
will have to do “more with less”. However, statements have
already been made by Andrew Lansley suggesting that
efficiency savings made within the NHS will be kept within the
NHS for front line services, not used to pay off the national debt. 

How will the new government balance national priorities with local
variability? Currently, examples of local innovation are often lost, not
picked up at a local level and replicated nationally. Rather, there is a
messy hybrid system operating whereby no-one is clear about
whether direction is coming from the centre or locally.  For the
future, the MS Trust hopes that there will be a single model for
delivering care for people with MS, informed by experts, but
adaptable to local needs. A framework for this already exists within
the commissioning pathway for MS we developed with the
Department of Health and the Royal College of Physicians.

We know self-management is important for people with MS.
Research has shown that different factors can influence a
patient’s desire for participation when it comes to medical
decision making1. But shared decision making is increasingly
recognised as the ideal model of patient-health professional
interaction, particularly in complex conditions, where therapies
are only partially effective and the response to treatment
unpredictable.

Good practice is invariably complex and differs for each
stakeholder. For patients, what is good is the actual experience: the
empathy, the waiting time and the environment are crucial. For a
clinician, the clinical outcomes are of paramount importance, whilst
for the government, it’s the headlines about waiting times and
access that are most influential. Balancing these different pressures
can be a challenge for the health professional.

The NHS is at last trying to gauge what it has achieved for patients -
the so-called outcome measurement - such as less hospitalisation,
more mobility, less pain and a better quality of life. However, as
Bernadette Porter, MS Nurse Consultant at the National Hospital for
Neurology and Neurosurgery, points out, health professionals need to
remember that ‘It takes one sentence and one minute to tell someone
they have MS. The person with MS can therefore measure your input
into their care in minutes, but their life is measured in years.’ 
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New NICE guidance

In the next issue of Way Ahead, Professor Heesen and
Professor Köpke of the Institute of Neuroimmunology and
Clinical MS Research, explore the influence of evidence
based patient information on decision making in MS.


