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Join us in shaping the future of neuroimmune 
disease care

A change, however small, 
can help to improve the 
lives of those a�ected.23,24

What more can be done?

Leverage digital health tools: Utilise technology 
and AI for better disease monitoring, timely 
intervention, and patient engagement, ensuring a 
person-centred approach in treatment and care.20

Optimal and person-centred care: Address the 
comprehensive needs of patients, including 
medical, psychological, and social aspects, 
through an integrated care approach.14,15

Enhanced support systems: Strengthen 
resources, community support, and advocacy 
for patients and caregivers to improve quality 
of life and care outcomes.18,19

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.5,16,17

Policy and access to care

Specialised care: Invest 
in Neuroimmunology 
Care Units or centres of 
excellence to provide 
comprehensive care.14

Equitable access: All patients, 
regardless of geography or 
economic status, should bene�t 
from the latest therapies and 
diagnostic advancements.11-13

To achieve the best outcomes for people a�ected and society, global policies 
must ensure:

Advances in care

Holistic care: Person-centred 
approaches are key to 
managing these diseases 
e�ectively.4,5,22

New therapies and 
diagnostics: Emerging 
treatments and diagnostics 
are improving outcomes, but 
access remains uneven.2,3,10

The treatment landscape is evolving with:

Flipping the pyramid

Early 
diagnosis, 
intervention 
and timely 
access to the 
most 
e�cacious 
treatments 
and specialist 
care are critical 
to prevent 
irreversible 
damage and 
improve 
quality of life.6,7 

Understanding MS, NMOSD, and MOGAD

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.2,3

MS: A�ects 2.8 million people 
worldwide and causes 
signi�cant lifelong disability.1

Connected neuroimmune diseases:

Ongoing management: Without timely, 
accurate, comprehensive, and e�ective 
long-term management, people a�ected 
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.6,7 

Delayed diagnosis: Misdiagnosis or 
delays in treatment can worsen outcomes, 
highlighting the need for timely access to 
specialists.4,5

Challenges and needs:

Socioeconomic burden:  The heavy 
burden on individuals, caregivers 
and society, highlight the need for 
improved access to a�ordable 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.8,9
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Read the full report to explore 
how we can move past “if only” 
for MS, NMOSD, MOGAD. Our 
journey to change begins here!

 

 

 

 

 

 

 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!
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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.4,5,7,23,24 
The burden associated with increasing disability can a�ect many areas of 
life and require wide-ranging support.8,9,21,25-30


