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Keeping people with MS in the 
workforce through effective treatment
Steve Simpson, Jr.   1,2

Data linkage shows that effective disease-modifying therapy keeps patients in 
paid work and off disability pension

The clinical pathogenesis of multiple scle-
rosis (MS) can be profoundly deleterious 
to employment, with disability and fatigue 
leading to reduced employment hours, 
changes to less demanding job tasks, and 
early retirement.1 Given the typical onset 
of MS in the 20–40 years old range, these 
effects on employment occur in the prime 
years when people are typically establishing 
their careers. MS clinical progression 
leads directly to reduced or lost income 
and forced patients to rely on disability 
pension supports, and thus becoming a 
significant cost for society. Until recently, 
treatment options to reduce MS progres-
sion were limited. Symptom- specific treat-
ments could ameliorate some elements 
like spasticity, incontinence and fatigue 
but did nothing to target the underlying 
neuropathology. First- generation immu-
nomodulatory therapies like interferon- 
beta are effective at reducing relapse rates 
in some patients but not all, and their side 
effect profiles and development of treat-
ment resistance are such that treatment 
may only be maintained for a handful of 
years.2 Second- generation immunomodu-
latory medications, however, particularly 
the monoclonal antibody- based medica-
tions like alemtuzumab, natalizumab, and 
ocrelizumab, and oral medications like 
fingolimod and dimethyl fumarate, have 
much greater clinical efficacy than their 
first- generation predecessors, have fewer 

side effects, and easier modes of admin-
istration which enhance treatment adher-
ence.3 These features taken together make 
the possibility of a complete lack of clinical 
activity, namely no relapses or disability 
progression, known as No Evidence of 
Disease Activity (NEDA) a reality, and 
thus the potential retention of people with 
MS in employment a possibility as well.

It is the impact of NEDA on employ-
ment outcomes, specifically loss of 
employment and moving onto disability 
pension, which Chalmer and colleagues4 
have investigated in this issue of JNNP. 
They leveraged the remarkable power 
of the data linkage systems available in 
Denmark and other Scandinavian coun-
tries, combining clinical and treatment 
data from the national Danish MS Register 
with income and pension data collected by 
Statistics Denmark, including the income 
statistics register and the DREAM data-
base. With these, they comprehensively 
examined the interplay between patients’ 
treatments and clinical progression with 
their change in income and pension usage 
in 3123 and 2406 patients for the income 
loss and pension risk, respectively, over 
a median follow- up of 4.9 years. Their 
results, showing 26% reduction in loss of 
income among NEDA patients compared 
with those with clinical activity and 57% 
reduction in risk of starting disability 
pension, are demonstrative of the positive 
impacts of effective treatment in MS on 
employment and income outcomes. While 
we are not yet able to cure MS, being able 
to realise NEDA may be a significant step 
forward clinically and these effects carry 
forward to societal benefits by keeping 
people with MS in the workforce. This 
has the benefit of allowing people with 
MS to continue as productive citizens and 

not relying on disability pension supports, 
which is of economic and societal benefit. 
Beyond this, though, continuing to be 
productive and capable citizens is of 
psychological benefit for the people them-
selves, enhancing their quality of life and 
facilitating a positive feedback on their 
overall health.5
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