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Outline
• Epidemiology of MS in the Middle East.
• Patients characteristics.
• Diagnostic considerations.
• Treatment and adherence.
• Deficiencies and needs in MS care.
• Other regional considerations.
– The effect of culture, religion and conflict.
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Epidemiology
• The Middle East region is traditionally considered a low‐
risk region for MS.
• Recent studies, in different countries, suggest a
moderate‐to‐high prevalence.
• Difficult to ascertain whether increase in prevalence is
due to a true increase in risk (incidence) or the result of
better case ascertainment.
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Epidemiology – Incidence
• A few studies have suggested an increase in incidence
of MS. (Kuwait 2 to 6 per 100,000).
– Due primarily to an increase incidence in women.

• Can be potentially explained by change in risk
exposure:
– Smoking (especially among women).
– Vitamin D and sunlight exposure.
– Stress of war.
– Global travel and migration.
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Epidemiology – Prevalence
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Epidemiology – Prevalence

Iran

Kuwait
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Epidemiology – Prevalence
• Factors associated with increased prevalence:
•
•
•
•
•

A true increase in incidence.
Increased awareness about the disease and its symptoms.
Improved access to care.
Improved diagnostic capabilities (MRI)
Increased life expectancy.
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Patients Characteristics
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Patients Characteristics
• Case 1:
– 26 year old woman, no significant past medical history,
develops right optic neuritis in 2006.
– Underwent diagnostic workup, notably with MRI of the
brain which revealed several T2/FLAIR lesions consistent
with MS.
– Diagnosed with MS and started on treatment with
Interferon Beta 1a.
– No relapses for >5 years, although did have occasional
new lesions on MRI.
© Dick Osseman

Patients Characteristics
• Patients, disease patterns and natural history similar to
Europe and North America.
• Mean age of onset 26‐30 years old.
• Female/Male ratio 1.8/1
• Relapsing remitting MS (RRMS) in 60‐90% of patients.
• primary progressive in 8‐19% (male predominant).
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Patients Characteristics
UAE cohort
Mean age

26.6 years.

Female/Male ratio

2.75/1

Subtype

83% RRMS, 9.5% SPMS, 5% CIS

Disability

88.5% had an EDSS less than 5.5

Symptoms

Sensory 39%, visual 36%

Mean Vitamin D level

28 nmol/L (without supplementation)

Spinal cord lesion

83% of patients

Treatment

interferons 35%, natalizumab 12% and
fingolimod 9.5%
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Patients Characteristics
• Exception: North Africa: Worse outcomes compared to
Europe:
– Earlier onset.
– Incomplete recovery from relapse.
– Shorter time between relapses.
– Higher number of relapses in first 5 years.
– Faster progression.
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Diagnostic considerations
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Diagnostic considerations
• Case 2:
– 45 year old woman presents with several months of
fatigue and mild numbness in lower extremities.
– Laboratory workup confirmed Brucellosis.
– No improvement with antibiotic course.
– During follow‐up, recalls remote episode of possible
optic neuritis.
– MRI revealed abnormalities consistent with MS.
– CSF also consistent with MS.
© Dick Osseman
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Diagnostic considerations
• Efforts have been made to establish diagnostic
criteria in the middle east.
• The McDonald criteria are widely used.
– When MRI is available.

• Certain conditions (on the differential diagnosis)
are more common in the middle east:
• Examples: Neuro‐Beheçt, neurobrucellosis, vitamin B12
deficiency.
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Diagnostic considerations
• Neuro‐Beheçt’s:
– Beheçt’s is a vasculitic inflammatory disease.
– Oral and genital ulcers, uveitis, GI involvement, skin
involvement, and arthritis.
– Neurological involvement in 20% of patients.
• Parenchymal: Myelopathy, brainstem disease, encephalopathy,
hemiparesis and optic neuropathy.
• Non‐parenchymal : Venous thrombosis, intracranial hypertension
and meningeal symptoms.
• Personality changes, dementia and psychiatric disorders may
develop.
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Diagnostic considerations
• Neuro‐Beheçt’s:
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Diagnostic considerations
• Neurobrucellosis:
– Brucellosis is an infection with Brucella species (gram
negative bacteria) often from exposure to
unpasteurized milk and cheese.
– Symptoms include fever, fatigue abdominal pain in
addition to focal organ involvement.
– Neurobrucellosis: Meningitis, Myelitis, encephalitis
and neuritis (cranial and peripheral nerves).
© Dick Osseman
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Treatment
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Treatment of MS in middle east
• Case 3:
– 29 year old man with a recent diagnosis of MS.
– Did not tolerate interferons (persistent flu like
symptoms) and self‐discontinued (also due to cost).
– Since diagnosis, has had many relapses and ongoing
MRI activity.
– After hearing about natalizumab, says he doesn’t
want to try more “needles”.
© Dick Osseman
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Treatment of MS in middle east
• Interferons are the most widely used disease
modifying agents in the middle east.
• Response to interferons (in studies conducted in the
middle east) similar to efficacy rates reported in
original clinical trials.
• Natalizumab recently registered across the middle
east.
• Glatiramer acetate not available in several middle
eastern countries.
© Dick Osseman
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Treatment of MS in middle east
• At times, newly introduced agents require 1‐2 years for
approval and availability.
Available medications (2014)
Interferon beta‐1a (Avonex and Rebif)
Interferon beta‐1b (Betaseron and Extavia)
Glatiramer acetate (Copaxone)*
Mitoxantrone (Novantrone)
Natalizumab (Tysabri)
Fingolimod (Gilenya)
Treatment

interferons 35%, natalizumab 12% and
fingolimod 9.5%
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Treatment of MS in middle east
• Patients’ preferences and believes play a very
important role in middle eastern populations.
– Perception of needles.
– Lack of support.

• Insurance and reimbursement patterns vary
across different countries.
– Patients often have to pay the full amount, or a large
proportion of it, out of pocket.
© Dick Osseman
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Treatment of MS in middle east
• Disease modifying treatment coverage in Lebanon:
– Ministry of health 70%
– Social security 10%
– Armed forces 10%

• In Syria:
– Small percentage of patients covered by insurance.
– Majority pay out of pocket.
– Medication available through government programs and
hospital, quantities and choice are a problem.
© Dick Osseman
Shatila
et al, Revue neurol 2013; survey of Damascus neurologists

13

6/26/2015

Treatment of MS in middle east
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Adherence
• Evidence and experience suggest lower adherence to
DMT among patients in the middle east.
• Barriers to adherence:
– Cost.
– Lack of injection training.
– Patient education and involvement.
– Lack of comprehensive care and support.
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Adherence
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Deficiencies and needs
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Deficiencies and needs
• Access to care:
– More neurologists are needed across the middle
east.
– It is common for other specialists to treat MS.
– Residents of rural and remote areas have greater
difficulty reaching a neurologist (even more so
during this time of conflict).
– Access to MRI, although improved in recent years,
is still lacking in certain areas.
© Dick Osseman
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Deficiencies and needs
• Patient education and involvement.
• Comprehensive care centers.
• Better insurance and reimbursement options.
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Influence of religion and culture
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Influence of religion and culture
• Case 1:
– 26 year old woman with MS.
– Mom is her best advocate. Frequently calls to
discuss side effects, is up to date on new therapies
and risks associated with them.

• Case 3:
– 29 year old man with MS.
– Did not wish to tell anyone about disease.
– Broke engagement with fiancée.
© Dick Osseman
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Influence of religion and culture
• Case 4:
– 42 year old man presented with ON, improved
without treatment.
– Saw a neurologist locally, but wanted a second
opinion. Believed that he did not have MS or a
chronic illness (based on what he was told).
– Review or his records, however, showed that his
workup was consistent with MS. The neurologist
had suggested treatment options.
– Review of MRI showed numerous white matter
lesions, some of which enhanced.
© Dick Osseman

Influence of religion and culture
• Case 4:
– Patient reported that people have told him his
symptoms are not due to MS.
– Multiple times during the conversation, said that
“God willing” he will overcome this.
– Had made no plans to follow up with a
neurologist.
– Several weeks later developed right arm
numbness.

© Dick Osseman
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Influence of religion and culture
• Case 4:
– Follow‐up phone call was to ask on the use of
“topical steroids” for the treatment of his
numbness.
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Influence of religion and culture
• Family:
– Often the strongest support system for patients.
– Help improve adherence.
– Are the patient’s caretaker, physical therapist and
psychologist.

• Social norms:
– Illness and disability remain relative taboo subjects
(men>women).
– A diagnosis of a neurologic disease may be considered
shameful and carries a social stigma of inadequacy.
© Dick Osseman
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Influence of religion and culture
• Cultural issues:
– Patients often don’t want to admit their lack of
knowledge on the disease.
– They may not ask questions, help or advice from
physicians and health care workers.
– Prefer to ask friends and family.

• Religion:
– A strong belief in the power of religion and prayer
among Christians and Muslims in the middle east,
and their effect on healing illness.
© Dick Osseman

Influence of conflict
• Many physicians, including neurologists have
been forced to flee from Syria and other
countries for safety reasons.
• The effect of the current conflict on health
care in general, and MS in particular, has not
been reported but is likely to be dire.
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Summary
• MS may be becoming more common among patients
in the middle east.
• Patients share many similar risk factors and disease
patterns with Europe and North America.
• However, special considerations need to be made in
the differential diagnosis of MS in a middle eastern
patient.
• Culture & religion play an important role for many
MS patients but need to be channeled appropriately
to achieve better outcomes.
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Summary
• Suggestions:
– Engage family members of MS patients.
– Discuss social concerns with the patient.
– Take initiative in providing education to the patient
and family members, establish a good support system
and remind patient of your availability to answer
questions.
– Respect patients’ beliefs but constantly affirm the
need for medical, as well as spiritual, care.
© Dick Osseman
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Thank you
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