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Rapid review

Executive summaryT
he

 r
o

le
 o

f s
pe

ci
al

is
t 

nu
rs

es
 in

 m
ul

ti
pl

e 
sc

le
ro

si
s



Health Technology Assessment 2001; Vol. 5: No. 17 (Executive summary)

Background
Multiple sclerosis (MS) is a disease of the central
nervous system. The cause is unknown. There are
about 80–160 people with MS per 100,000 popu-
lation, with twice as many women affected 
as men.

The management of individuals with MS includes
treatment of acute relapses and chronic symptoms.
The care of MS patients is provided by various
healthcare professionals, such as general prac-
titioners (GPs), neurologists, physiotherapists,
occupational therapists and nurses. Some MS
patients have access to an MS specialist nurse,
although this provision varies geographically.   

Objectives

The aim of this report is to assess the effectiveness
and relative cost-effectiveness of MS specialist
nurses in improving care and outcomes for patients
with MS.

Methods

A systematic review of the literature, involving a
range of databases, was performed. Full details 
are described in the main report.

Results

Only one study was identified that tried to evaluate
the benefit of MS specialist nurses. The study con-
cluded that MS patients and their carers found the
MS specialist nurse to be helpful, particularly in
improving their knowledge of MS, ability to cope,
mood and confidence about the future. GPs also
reported finding the nurse to be helpful with their
MS patients, and 40% of the GPs stated they would
purchase the services of an MS specialist nurse 
if their practices became fundholding. However,
there were considerable methodological weak-
nesses inherent in the study design, and it was

unclear whether the results of the study could 
be extrapolated to other settings or to other 
MS patient groups.

Ongoing research
There are two ongoing research studies regarding
MS specialist nurses. One of these studies involves
the provision of MS nurses to several areas, but 
also has two control populations to allow evaluation
of the health benefits of the nurses to MS patients
and their carers. This study will help to fill the
evidence gap. 

Costs
The costs of providing MS specialist nurses consist
of their yearly salary (usually NHS grade G), as well
as additional costs for travelling, administration,
computer and telephone use, a pension scheme,
National Insurance and study leave. The MS 
Society of Great Britain and Northern Ireland
allows a generous total yearly cost to the 
employer of £40,000. 

Conclusions

The present evidence does not make it possible 
to comment with any certainty on the value of
specialist nurses in MS. The best evidence available
to the authors is specialist opinion from neurol-
ogists and nurses, and comments from patients 
with MS; this opinion supports the provision of 
MS specialist nurses.

Recommendations for research
Further research is needed before it will be feasible
to make firm recommendations on the value of 
MS specialist nurses relative to other possible 
uses of funds.
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NHS R&D HTA Programme

The NHS R&D Health Technology Assessment (HTA) Programme was set up in 1993 to ensure 
that high-quality research information on the costs, effectiveness and broader impact of health

technologies is produced in the most efficient way for those who use, manage and provide care 
in the NHS.

The research reported in this monograph was commissioned by the HTA Programme to inform the
guideline development process managed by the National Institute for Clinical Excellence (NICE).
Rapid reviews are completed in a limited time and bring together evidence on key aspects of the use
of the technology concerned. However, appraisals and guidelines produced by NICE are informed 
by a wide range of sources.

The research reported in this monograph was funded as project number 99/05/04.

The views expressed in this publication are those of the authors and not necessarily those of the HTA
Programme, NICE or the Department of Health. The editors wish to emphasise that funding and
publication of this research by the NHS should not be taken as implicit support for any
recommendations made by the authors.

Criteria for inclusion in the HTA monograph series
Reports are published in the HTA monograph series if (1) they have resulted from work
commissioned for the HTA Programme, and (2) they are of a sufficiently high scientific quality 
as assessed by the referees and editors.

Reviews in Health Technology Assessment are termed ‘systematic’ when the account of the search,
appraisal and synthesis methods (to minimise biases and random errors) would, in theory, permit
the replication of the review by others.
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