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KEY FINDINGS & CONCLUSIONS
• The Global MS Patient Charter highlights the clinical, lifestyle, professional 

workspace, and counselling services needed to deliver timely and appropriate care, 
offering guidance for optimal patient care throughout the MS journey

• To our knowledge, this is the first SLR to summarise and highlight the contemporary 
unmet needs (i.e., in the last five years) that exists among PwMS and their caregivers 

• Of the studies included in the SLR, approximately 50% followed a qualitative 
approach wherein a deeper understanding of unmet needs can be extracted 
compared to quantitative studies

• This evidence-based Global MS Patient Charter aims to establish guidance towards 
improving patient-centered MS care
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SLR Summary
• In total, 1,682 records were identified, of which, 148 unique studies were included in the SLR (Figure 2)

Figure 2. PRISMA Flow Diagram 
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PROs, patient-reported outcomes; QoL, quality of life; MS, multiple sclerosis; SLR, systematic literature review.

Overview of Eligible Studies
• PwMS included in the eligible studies were aged 27 to 64 years, with a disease duration of 1.7 to 32 years
• Overall, 50% (n=72) were qualitative surveys, 32% (n=48) were quantitative surveys (Figure 3a) 
• Geographically, 42% (n=62) of studies were from Europe and 33% (n=49) from North America (Figure 3b) 

Figure 3. Overview of studies included
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MMAT, Mixed Methods Appraisal Tool; MS, multiple sclerosis; PRISMA, preferred reporting items for systematic reviews and meta-analyses; PROs, 
patient reported outcomes; PwMS, people with MS; QoL, quality of life; RCT, randomised controlled trial; SLR, systematic literature 
review. The main categories were further subcategorised to facilitate in-depth discussion and interpretation by the multi-stakeholder group to formulate 
the key themes to support the development of a global MS patient charter 

Summary of Identified Unmet Needs
• From the 148 unique studies included in the SLR, unmet needs were broadly categorised as: disease 

understanding and control, disease management, treatment management, socioeconomic, psychosocial,  
patient-reported outcomes (PROs)/ quality of life (QoL), and patient characteristics (Figure 4)

• The multi-stakeholder group consolidated the data from each main category into the six key themes that 
guided the development of a global patient charter

Figure 4. Main categories of unmet needs identified by the SLR 
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Note, the psychosocial theme broadly covers psychological/social support, social isolation and social stigma; patient characteristics refers to unmet 
needs of PwMS relating to psychological, urology, societal home and community care service, perception of reasons related to, the impact of, and the 
provisions to address the unmet needs.
PROs, patient-reported outcomes; QoL, quality of life; MS, multiple sclerosis; SLR, systematic literature review.

The Global MS Patient Charter
• These themes feature as the core 

topics of the Global MS Patient 
Charter which aim to provide 
guidance for all involved in the shared 
partnership of MS care

Systematic Literature Review
• The systematic literature review (SLR) search of key databases (EMBASE™, MEDLINE®, MEDLINE®-In-

Process, and Cochrane library) using the Ovid™ platform and spanning dates from 01.01.2017 to 07.07.2022, 
was performed in accordance with The Preferred Reporting Items for Systematic reviews and Meta-Analyses 
(PRISMA) statement1 

• In addition, grey literature from relevant websites were screened 
• Studies reporting unmet needs in PwMS were included
• The SLR process (Figure 1) and search terms aimed to encompass:

 – PwMS or people in a formal or informal caregiver capacity, irrespective of age, race or gender
 – All outcomes related to unmet needs, its impact, reasons for their occurrence, and practices to overcome 

the unmet needs in PwMS
 – Randomised controlled trials (RCTs), non-RCTs, and observational studies, both comparative and 

non-comparative
• The methodological quality of the included studies was assessed using the Mixed Methods Appraisal Tool (MMAT)2

Multi-stakeholder Alliance
• A multi-stakeholder alliance of experts (payors and policy, PwMS, medical experts, industry and patient 

advocacy groups) assessed and categorised the findings of the unmet needs SLR to develop a Global MS 
Patient Charter

Figure 1. Overview of the SLR process
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INTRODUCTION
• Multiple sclerosis (MS) disease-modifying treatments have changed the treatment landscape, 

however, people living with MS (PwMS) often experience unmet needs in relation to their care 
provision that impact the quality of daily living 

• For optimal, patient-centered MS care, it is key to utilise multi-stakeholder shared partnerships 
to develop evidence-based guidance that accurately reflects current patient unmet needs

• Here we describe the process used to develop a patient charter document, aimed to provide 
valuable guidance irrespective of geography, to inform and assist all stakeholders involved in the 
care provision of PwMS
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