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A. Introduction
• Treatment decisions in Multiple Sclerosis 

(MS) are complex [1]

• Individualization of treatment is 
increasingly difficult with introduction of 
new MS therapies [2]

Study Background
• Conducted in 6 countries

• Sample included Nurses, Neurologists, 
Radiologists, and Pharmacists

Needs Assessments

What should be?What is?

Professional Needs

Attitude
Knowledge

Skill
Resource
Context

GAPS

Is this being assessed?

 How? 

 By Whom? 

 For What Purpose?

How is this being determined?

 Evidenced Based Medicine (EBM)?

 Guidelines? 

 Standards of care?

 KOLs? / Peers?

• Study objective was to better understand 
knowledge, skill, and confidence issues of 
providers involved in treatment & 
management of MS

• This poster highlights challenges experienced 
by Neurologists in individualization of MS 
treatment

B. Objective

Analysis
• Qualitative data analyzed using thematic 

coding analysis

• Quantitative data analyzed using 
frequencies, and analyses of variance
– Tahmane’s T2 post-hoc tests were used to identify 

differences by country 

• Qualitative and quantitative findings were 
triangulated to strengthen the 
trustworthiness of the findings

Sample

Knowledge of MS 
Therapies

Almost half of Neurologists reported 
knowledge issues regarding new and emerging 
therapies 

Scale: Knowledge- Not acceptable, Could be improved, Acceptable
*Indicates post-hoc significant difference (p<0.05)

“There are simply an awful lot of options on the
market, and new things are coming again and
again, but of course nothing which is really
leading and is really good, but you just have to
weigh up what is right now for the patient, where
do we start, with which therapy, directly onto the
hard therapy, or do we first start a little more
gently, so that's a challenge. Yes, of course, with
this, with this multitude of therapy options.”

– Neurologist, Germany

Individualization of Treatment 
Plan According to Disease 

Activity
Over half of Neurologists report issues in their 
skill to individualize treatment plans to disease 
activity 

Scale: Skill – Needs Improvement, Needs minor improvement, Optimal
Confidence- 1-Low to 5-Optimal

“Identifying patients who may respond to
specific treatment is also a challenge (…) We
don’t have any specific indicators or markers as to
who’s going to respond best to the available
treatment. So we offer the treatments to
individuals and then hope for the best. (…) So
there is a tricky path to follow in terms of hoping
for a positive result whilst at the same time
avoiding some serious adverse effects.”

– Neurologist, United Kingdom

Integrating Patient Goals in 
Treatment Plan

Neurologists across countries reported skill 
and confidence issues to integrate patient 
goals in the treatment plan

50

65

57 57

65

53
58

35

50 48
43

40

27

39

0

10

20

30

40

50

60

70

DEU ESP FRA GBR ITA USA Total

% skill needs at least minor
improvement

% low to moderate
confidence

Pe
rc

en
ta

ge
 o

f 
Pa

rt
ic

ip
an

ts

Scale: Skill – Needs Improvement, Needs minor improvement, Optimal
Confidence- 1-Low to 5-Optimal

Integrating Patient Preferences 
in Treatment Plan

Neurologists reported importance of 
discussing patient preferences against their 
recommendations but low confidence to do so

Scale:  Confidence- 1-Low to 5-Optimal
Importance Yes/No

E. Discussion
• The challenges identified in this study 

were common to all countries, with some 
nuances.

• Knowledge, skill & confidence gaps could 
impact Neurologists ability to provide 
personalized care to their patients 

Implications

• Findings could help Neurologists: 

– Self-reflect on their practice

– Identify unperceived need(s) for 
improvement regarding clinical 
decision-making

– Seek potential educational solutions 
to fill the identified gap(s)

• Results could inform design of education 
initiatives for Neurologists to enhance 
ability to tailor treatment for each patient
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Phase I: Identification of context 

and priorities

• Literature review
• Independent ethics review
• Multi-disciplinary discussions
• Faculty recruitment
• Exploratory interviews (1.5 hrs)

Phase II: Qualitative and 

quantitative validation

• Qualitative semi-structured interviews 
(45 minutes)

•Online survey (15-20 minutes)

Phase III: Analysis / interpretation

•Mixed-methods analysis
•Evidence-based identification of challenges 

and needs
•Multi-disciplinary interpretation of findings 
•Faculty input 

Evidence-based 
areas of 

investigation

Qualitative and 
quantitative 
data from 
multiple 
sources

C. Methodology
& Sample

D. 7 Substantive 
Findings

Gaps related to:
1. Precise diagnosis of MS
2. Individualization of treatment
3. Combination and sequencing of treatment
4. Management of QoL issues
5. Monitoring patient status
6. Managing psychosocial aspects of MS
7. Patient communication and engagement
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Sample

Total Neurologists 148

Gender n (%)

Men 114 (77)

Women 34 (23)

Country n (%)

Germany 22 (15)

Spain 22 (15)

France 23 (16)

United Kingdom 23 (16)

Italy 22 (15)

United States 36 (24)

Practice Setting n (%)

Private 39 (26)

Community-based 38 (26)

Academic-based 70 (47)

Other 1 (1)

Years of Practice n (%)

5-10 years 44 (30)

11-20 years 73 (49)

More than 20 years 31 (21)

Caseload n (%) 

5- 50 patients/yr 29 (20)

51-150 patients/yr 57 (39)

More than 150 patients/yr 60 (41)

Skill: Individualizing
the treatment plan 
according to 
disease activity in 
each patient

GER
(n:20)

SP
(n:20)

FRA 
(n:21)

UK 
(n:21)

ITA 
(n:20)

USA 
(n:30)

Total

% reporting skill 
could be 
improved/not 
acceptable

60% 55% 67% 62% 65% 43% 58%

% reporting low to 
moderate 
confidence

45% 40% 52% 38% 35% 23% 36%

Discussing patient 
preferences 
against my 
recommendations

GER
(n:20)

SP
(n:20)

FRA 
(n:21)

UK 
(n:21)

ITA 
(n:20)

USA 
(n:30)

Total

% who reported 
Low to Moderate 
Confidence

60% 65% 62% 58% 45% 35% 52%

% who reported 
importance of 
topic

75% 90% 62% 86% 80% 87% 80%

Please select 

what best 

describes your 

current level of 

knowledge

% who reported knowledge could be improved/not acceptable

GER
(n:20)

SP
(n:20)

FRA 
(n:21)

UK 
(n:21)

ITA 
(n:20)

USA 
(n:30)

Total

The new and 
emerging 
therapies

30% 40% 48% 43% 55% 50% 45%

The side-effects 
associated with 
each treatment 
option

50% 15%* 24% 43% 60%* 37% 38%

The risks and 
benefits of the 
disease-modifying
agents available 
for MS

35% 15% 24% 29% 35% 30% 28%


