
The new NICE guidelines for MS – what do they mean? 

At the end of 2014, the National Institute for Health and Care Excellence (NICE) 

published its final guideline for MS. Following significant pressure from the MS 

community, NICE has made substantial positive changes to its guideline, which we 

welcome, but we remain concerned that access to specific medicines could be 

blocked.  

Firstly, we’d like to thank you. You told us why this guideline matters, and without 

your voice we couldn’t have secured these changes. While the fight for better MS 

treatment, care and support is by no means over, this is a vital first step. 

Recommendations 

NICE clinical guidelines make recommendations on the appropriate treatment and 

care of people with specific conditions within the NHS in England and Wales. 

They don’t have to be enforced, but can act as a guide for what will be available in 

your area. 

What’s nice and what’s not so nice? 

NICE made a number of recommendations we think the NHS should resource and 

implement immediately, including: 

1. An annual review with a specialist for all: a review of all symptoms, 

relapses, social care needs and the needs of carers. 

 

2. Properly co-ordinated care: access to a full team of health and social care 

professionals with one team member as a contact point. 

 
3. Better information available: health care professionals are required to give 

information to people with MS and their families. 

However, we’ve highlighted a number of issues. In particular, the guideline:  

1. Rejects Fampyra and Sativex as treatment options: This was decided on 

the basis of incomplete assessments of the two treatments. While these 



recommendations don’t apply to people already accessing these medicines, 

or the availability of Sativex in Wales, we’re worried that even fewer people 

will have the option to access them in the future. 

 

2. Was developed within a limited process: The process used to develop 

guidelines is closed and doesn’t allow for wider engagement. 

 
3. Ignores disease modifying treatments (DMTs) for MS: The guideline 

makes no recommendations on increasing access to these vital treatments, or  

monitoring their use. 

What happens now? 

Initially, we need you to shout about Sativex. If you live in England, please join our 

Treat Me Right campaign today, www.treatmerightms.org.uk, and write to your MP 

calling for NICE to conduct a full technology appraisal of this treatment. 

We’ll be working with NICE, the NHS and the MS community to look at how the more 

positive aspects of the guideline can be implemented. 

Audience: England, Wales 

Action: Share, act – join Treat Me Right and campaign for change 

Contact: Policy and External Relations team  

020 8438 0700 

campaigns@mssociety.org.uk  
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