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The treatment for MS is not all that
effective
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The medications used to slow down the disease are not as
effective as we are led to believe. Pharmaceutical companies
buy themselves influence over the treatment of multiple
sclerosis.

When the Decision Forum in the autumn of 2019 decided to introduce
restrictions on the use of so-called disease-modifying drugs against multiple
sclerosis (MS), they met with severe criticism from the industry, neurologists
and the Norwegian MS advocacy group, MS-forbundet (1—3). Multiple sclerosis
is an autoimmune disease, and the disease-modifying drugs act to inhibit the
immune system. It is my assertion that the disease-modifying drugs are not as
effective as the industry indicates, and that neurologists are being swayed by
pharmaceutical companies.

One example of buying influence can be seen in the USA. There was a multifold
increase in the price of disease-modifying and other drugs compared to other
countries after the Congress passed the Medicare Prescription Drug Bill in
2003 (4, 5). The law forbade Medicare (a public health insurance system for
people older than 65 years and persons with a disability) to negotiate prices for
prescription drugs with pharmaceutical companies (4).

The Congress representative Billy Tauzin received large sums of money from
PhRMA (the pharmaceutical industry) and was instrumental in having the bill
passed. He was later appointed director of PhRMA (6, 7).
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Information on fees paid by pharmaceutical companies to Norwegian doctors is
not freely available, but information communicated through the Dagens
Medisin journal shows that a number of leading MS neurologists received large
amounts in 2017 (7, 8). Patient advocacy groups, such as the Norwegian MS-
forbundet, also receive funds and material from pharmaceutical companies (7).

The pharma industry's health services

The Decision Forum ruled that the hospitals should not use the disease-
modifying drug ocrelizumab and that the hospitals can use rituximab off-label
as a disease-modifying drug (9). Ocrelizumab and rituximab are nearly
identical, and the pharmaceutical company most likely chose not to have
rituximab approved as a disease-modifying drug because the patent expired in
2015 (10). A one-year treatment with ocrelizamab costs NOK 280 000,
rituximab fourteen times less (10, 11).

«It is my assertion that the disease-modifying drugs are not as
effective as the industry indicates, and that neurologists are being
swayed by pharmaceutical companies»

The drug Campath (alemtuzumab) against chronic lymphatic leukaemia was
de-registered in 2012, perhaps because it was more commercially interesting as
a disease-modifying drug (12)? When it was approved as a disease-modifying
drug in 2013, the price rose by a factor of 40. The first treatment costs
approximately NOK 490 000 (13). The psoriasis drug dimethyl fumarate was
approved as a disease-modifying drug in 2013, and the price subsequently
increased tenfold to approximately NOK 150 000 per year (14). Furthermore,
when the arthritis drug teriflunomide was approved as a disease-modifying
drug in the same year, the price increased by a factor of twenty to
approximately NOK 110 000 per year (15).

Doubtful effect

Trials show that disease-modifying drugs have a limited effect, and many MS
patients gradually see that the disease takes its course (16—19). The disease
causes a loss of many good years of life, and average life expectancy is reduced
by 6—14 years (20—22).

Trials of chemotherapy with stem-cell support (HSCT treatment) for multiple
sclerosis show clearly better results, and also that the treatment can halt the
disease (17, 18). This treatment involves a relatively low risk, and mortality is <
0.3 % (17). HSCT treatment costs approximately NOK 480 000, mainly because
of the need to stay in an isolation room at the hospital (23). Pharmaceutical
companies create an impression that the disease-modifying drugs are so
effective as to render HSCT treatment superfluous, too risky and effective only
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for patients with the most aggressive disease activity, despite the fact that no
trials of HSCT treatment have been conducted in MS patients with normal
disease activity (16, 19, 24).

The pharmaceutical companies have created
misapprehensions

In my opinion, the following misapprehensions held by patients, politicians
and decision-makers have been caused by purchase of influence by the
pharmaceutical industry:

Multiple sclerosis is not a disease that you die from, but with (20—22). Good
control over the disease is now achieved with disease-modifying drugs (16, 18,
19, 22). MRI scans of the brain can disprove inflammatory activity (MRI has a
limited resolution, and can only detect high degrees of inflammatory activity)
(25—27). HSCT treatment is superfluous because of the disease-modifying
drugs and is too risky (17—19). HSCT treatment is effective only for MS patients
with the most aggressive disease activity (24).

LITERATURE

1. Moe L. Nevrologileder: — Legene instrueres. Dagens Medisin 23.12.2019.
https://www.dagensmedisin.no/artikler/2019/12/23/nevrologileder--legene-
instrueres/ Accessed 14.2.2020.

2. Bekkemellem K. MS-pasienter taper i kampen om en likeverdig
helsetjeneste. Dagens Medisin 9.12.2019. https://
www.dagensmedisin.no/blogger/karita-bekkemellem/2019/12/09/ms-
pasienter-taper-i-kampen-om-en-likeverdig-helsetjeneste/ Accessed
14.2.2020.

3. Moe L. MS-forbundet: Vi har kommet i en vanskelig situasjon med
Beslutningsforum. Dagens Medisin 23.12.2019.
https://www.dagensmedisin.no/artikler/2019/12/23/ms-forbundet-vi-har-
kommet-i-en-vanskelig-situasjon-med-beslutningsforum/ Accessed
14.2.2020.

4. Potter W, Penniman N. The Lobbyist Who Made You Pay More at the
Drugstore. Moyers. https://billmoyers.com/story/the-manwho-made-you-
pay-more-at-the-drugstore/ Accessed 14.2.2020.

5. Hartung DM, Bourdette DN, Ahmed SM et al. The cost of multiple sclerosis
drugs in the US and the pharmaceutical industry: Too big to fail? Neurology
2015; 84: 2185—92. [PubMed][CrossRef]

6. McGreal C. How big pharma's money — and its politicians — feed the US
opioid crisis. The Guardian 19.10.2017. https://www.theguardian.com/us-
news/2017/oct/19/big-pharma-money-lobbying-us-opioid-crisis Accessed
14.2.2020.

The treatment for MS is not all that effective | Tidsskrift for Den norske legeforening


https://www.dagensmedisin.no/artikler/2019/12/23/nevrologileder--legene-instrueres/
https://www.dagensmedisin.no/artikler/2019/12/23/nevrologileder--legene-instrueres/
https://www.dagensmedisin.no/blogger/karita-bekkemellem/2019/12/09/ms-pasienter-taper-i-kampen-om-en-likeverdig-helsetjeneste/Lest
https://www.dagensmedisin.no/blogger/karita-bekkemellem/2019/12/09/ms-pasienter-taper-i-kampen-om-en-likeverdig-helsetjeneste/Lest
https://www.dagensmedisin.no/blogger/karita-bekkemellem/2019/12/09/ms-pasienter-taper-i-kampen-om-en-likeverdig-helsetjeneste/Lest
https://www.dagensmedisin.no/blogger/karita-bekkemellem/2019/12/09/ms-pasienter-taper-i-kampen-om-en-likeverdig-helsetjeneste/Lest
https://www.dagensmedisin.no/artikler/2019/12/23/ms-forbundet-vi-har-kommet-i-en-vanskelig-situasjon-med-beslutningsforum/
https://www.dagensmedisin.no/artikler/2019/12/23/ms-forbundet-vi-har-kommet-i-en-vanskelig-situasjon-med-beslutningsforum/
https://billmoyers.com/story/the-manwho-made-you-pay-more-at-the-drugstore/
https://billmoyers.com/story/the-manwho-made-you-pay-more-at-the-drugstore/
http://dx.doi.org/10.1212/WNL.0000000000001608
http://dx.doi.org/10.1212/WNL.0000000000001608
http://dx.doi.org/10.1212/WNL.0000000000001608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25911108&dopt=Abstract
http://dx.doi.org/10.1212/WNL.0000000000001608
https://www.theguardian.com/us-news/2017/oct/19/big-pharma-money-lobbying-us-opioid-crisis
https://www.theguardian.com/us-news/2017/oct/19/big-pharma-money-lobbying-us-opioid-crisis

7. Parker L, Williams J, Bero L. Ethical drug marketing criteria for the 21st
century. BMJ 2018; 361: k1809. [PubMed][CrossRef]

8. Engen OB. Etterlyser full apenhet om honorarer. Dagens Medisin
11.10.2018. https://www.dagensmedisin.no/artikler/2018/10/11/etterlyser-
full-apenhet-om-honorarer/ Accessed 14.2.2020.

9. Slerdahl S. Sant og usant om MS-medisiner. Dagens Medisin 13.12.2019.
https://www.dagensmedisin.no/artikler/2019/12/13/sant-og-usant-om-ms-
medisiner/ Accessed 14.2.2020.

10. Raknes G. Utenfor etiketten? Tidsskr Nor Legeforen 2018; 138: 138.
[PubMed][CrossRef]

11. Rogne S. Shall the pharmaceutical companies decide which trials to
perform? Tidsskr Nor Legeforen 2017; 137: 183. [PubMed][CrossRef]

12. Alemtuzumab for multiple sclerosis. Lancet 2012; 380: 1792. [PubMed]
[CrossRef]

13. Aaserud S. Norsk stjerneforsker gar i strupen pa legemiddelindustrien: —
Det handler om profitt og gradighet. TV2 4.9.2016.
https://www.tv2.no/a/8562911/ Accessed 14.2.2020.

14. Toumi M, Jadot G. Economic impact of new active substance status on EU
payers' budgets: example of dimethyl fumarate (Tecfidera(®)) for multiple
sclerosis. J Mark Access Health Policy 2014; 2: 23932. [PubMed][CrossRef]

15. Millar JA. The cost of teriflunomide in the treatment of relapsing-
remitting multiple sclerosis. N Z Med J 2019; 132: 36—41. [PubMed]

16. Rotstein DL, Healy BC, Malik MT et al. Evaluation of no evidence of
disease activity in a 7-year longitudinal multiple sclerosis cohort. JAMA
Neurol 2015; 72: 152—8. [PubMed][CrossRef]

17. Muraro PA, Martin R, Mancardi GL et al. Autologous haematopoietic stem
cell transplantation for treatment of multiple sclerosis. Nat Rev Neurol 2017;
13: 391—405. [PubMed][CrossRef]

18. Burt RK, Balabanov R, Burman J et al. Effect of nonmyeloablative
hematopoietic stem cell transplantation vs continued disease-modifying
therapy on disease progression in patients with relapsing-remitting multiple
sclerosis. JAMA 2019; 321: 165—74. [PubMed][CrossRef]

19. Decisional dilemmas in discontinuing prolonged disease-modifying
treatment for multiple sclerosis.
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/multiple-
sclerosis_research.pdf Rockville: Agency for Healthcare Research and
Quality, 2015.

20. Kingwell E, Leray E, Zhu F et al. Multiple sclerosis: effect of beta
interferon treatment on survival. Brain 2019; 142: 1324—33. [PubMed]
[CrossRef]

The treatment for MS is not all that effective | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1136/bmj.k1809
http://dx.doi.org/10.1136/bmj.k1809
http://dx.doi.org/10.1136/bmj.k1809
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29712644&dopt=Abstract
http://dx.doi.org/10.1136/bmj.k1809
https://www.dagensmedisin.no/artikler/2018/10/11/etterlyser-full-apenhet-om-honorarer/
https://www.dagensmedisin.no/artikler/2018/10/11/etterlyser-full-apenhet-om-honorarer/
https://www.dagensmedisin.no/artikler/2019/12/13/sant-og-usant-om-ms-medisiner/
https://www.dagensmedisin.no/artikler/2019/12/13/sant-og-usant-om-ms-medisiner/
http://dx.doi.org/10.4045/tidsskr.18.0522
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30378401&dopt=Abstract
http://dx.doi.org/10.4045/tidsskr.18.0522
http://dx.doi.org/10.4045/tidsskr.16.1149
http://dx.doi.org/10.4045/tidsskr.16.1149
http://dx.doi.org/10.4045/tidsskr.16.1149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28181752&dopt=Abstract
http://dx.doi.org/10.4045/tidsskr.16.1149
http://dx.doi.org/10.1016/S0140-6736(12)61776-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23122653&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)61776-0
https://www.tv2.no/a/8562911/
http://dx.doi.org/10.3402/jmahp.v2.23932
http://dx.doi.org/10.3402/jmahp.v2.23932
http://dx.doi.org/10.3402/jmahp.v2.23932
http://dx.doi.org/10.3402/jmahp.v2.23932
http://dx.doi.org/10.3402/jmahp.v2.23932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27226838&dopt=Abstract
http://dx.doi.org/10.3402/jmahp.v2.23932
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30789887&dopt=Abstract
http://dx.doi.org/10.1001/jamaneurol.2014.3537
http://dx.doi.org/10.1001/jamaneurol.2014.3537
http://dx.doi.org/10.1001/jamaneurol.2014.3537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25531931&dopt=Abstract
http://dx.doi.org/10.1001/jamaneurol.2014.3537
http://dx.doi.org/10.1038/nrneurol.2017.81
http://dx.doi.org/10.1038/nrneurol.2017.81
http://dx.doi.org/10.1038/nrneurol.2017.81
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28621766&dopt=Abstract
http://dx.doi.org/10.1038/nrneurol.2017.81
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://dx.doi.org/10.1001/jama.2018.18743
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30644983&dopt=Abstract
http://dx.doi.org/10.1001/jama.2018.18743
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/multiple-sclerosis_research.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/multiple-sclerosis_research.pdf
http://dx.doi.org/10.1093/brain/awz055
http://dx.doi.org/10.1093/brain/awz055
http://dx.doi.org/10.1093/brain/awz055
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30883636&dopt=Abstract
http://dx.doi.org/10.1093/brain/awz055

21. Scalfari A, Knappertz V, Cutter G et al. Mortality in patients with multiple
sclerosis. Neurology 2013; 81: 184—92. [PubMed][CrossRef]

22. Coles A. Multiple sclerosis. Pract Neurol 2009; 9: 118—26. [PubMed]
[CrossRef]

23. Giske L, Lauvrak V, Stoinska-Schneider A et al. Autolog hematopoietisk
stamcelletransplantasjon ved multippel sklerose. Rapport nr. 23-2015. Oslo:
Kunnskapssenteret, 2015.
https://nyemetoder.no/Documents/Rapporter/Rapport_2015_23_MS_ Sta
mceller.pdf Accessed 14.2.2020.

24. Rogne S. Unethical for neurologists not to offer patients with multiple
sclerosis chemotherapy with autologous stem cell support. Tidsskr Nor
Legeforen 2014; 134: 1931—2. [PubMed][CrossRef]

25. Hedlund F. Multipel skleros en nytolkad sjukdom. Karolinska Institutet.
https://ki.se/forskning/multipel-skleros-en-nytolkadsjukdom Accessed
14.2.2020.

26. Piehl F. Setting the scene: the relevance of conventional CSF and imaging
biomarkers in MS. Ectrims Online Library. https://onlinelibrary.ectrims-
congress.eu/ectrims/2019/stockholm/279401/fredrik.piehl.setting.the.scene.
the.relevance.of.conventional.csf.and.imaging.html Accessed 14.2.2020.

27. Sicotte NL, Voskuhl RR, Bouvier S et al. Comparison of multiple sclerosis
lesions at 1.5 and 3.0 Tesla. Invest Radiol 2003; 38: 423—7. [PubMed]
[CrossRef]

Publisert: 3 March 2020. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.20.0073
Received 27.1.2020, first revision submitted 7.2.2020, accepted 14.2.2020.
Copyright: © Tidsskriftet 2026 Downloaded from tidsskriftet.no 21 March 2026.

The treatment for MS is not all that effective | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1212/WNL.0b013e31829a3388
http://dx.doi.org/10.1212/WNL.0b013e31829a3388
http://dx.doi.org/10.1212/WNL.0b013e31829a3388
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23836941&dopt=Abstract
http://dx.doi.org/10.1212/WNL.0b013e31829a3388
http://dx.doi.org/10.1136/jnnp.2008.171132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19289565&dopt=Abstract
http://dx.doi.org/10.1136/jnnp.2008.171132
https://nyemetoder.no/Documents/Rapporter/Rapport_2015_23_MS_Stamceller.pdf
https://nyemetoder.no/Documents/Rapporter/Rapport_2015_23_MS_Stamceller.pdf
http://dx.doi.org/10.4045/tidsskr.14.1027
http://dx.doi.org/10.4045/tidsskr.14.1027
http://dx.doi.org/10.4045/tidsskr.14.1027
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25350436&dopt=Abstract
http://dx.doi.org/10.4045/tidsskr.14.1027
https://ki.se/forskning/multipel-skleros-en-nytolkadsjukdom
https://onlinelibrary.ectrims-congress.eu/ectrims/2019/stockholm/279401/fredrik.piehl.setting.the.scene.the.relevance.of.conventional.csf.and.imaging.html
https://onlinelibrary.ectrims-congress.eu/ectrims/2019/stockholm/279401/fredrik.piehl.setting.the.scene.the.relevance.of.conventional.csf.and.imaging.html
https://onlinelibrary.ectrims-congress.eu/ectrims/2019/stockholm/279401/fredrik.piehl.setting.the.scene.the.relevance.of.conventional.csf.and.imaging.html
http://dx.doi.org/10.1097/01.RLI.0000065426.07178.f1
http://dx.doi.org/10.1097/01.RLI.0000065426.07178.f1
http://dx.doi.org/10.1097/01.RLI.0000065426.07178.f1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12821856&dopt=Abstract
http://dx.doi.org/10.1097/01.RLI.0000065426.07178.f1

