
The current guidelines suggest that DMT is started as soon 
as possible for eligible patients. However, there is no 
standardised time length specified.

• Bradford Teaching Hospitals NHS Trust is a satellite 
treatment centre for MS as a part of West Yorkshire 
Treatment Programme. 

• There are 120 patients on DMT.
• Treatment Pathway:

It was of interest to determine the delay from treatment 
decision to actual commencement of DMT in MS patients 
locally.

A retrospective review of the clinic notes and local database 
of 25 patients who started or were due to start DMT over 5 
months at Bradford Teaching Hospitals NHS Trust was 
conducted. 

We noted that the duration from the treatment decision to 
commencement of DMT was:
• 4 weeks in 7 (28%) cases, 
• 4 to 8 weeks in 7 (28%) cases, 
• beyond 8 weeks in 11 (44%) of cases. 
• There were two definite relapses, two query relapses and 

one patient with worsening symptomatology while waiting 
to start DMT. 
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• The existing data lacked information on the date of order of 
the drug and the date of delivery/receipt. 

• Patients take time to choose the DMT after provided with 
suitable DMTs information that in turn can delay the start of 
the treatment

• We recommend establishing a robust database to specify
• The date of decision by the clinician & patient, 
• The date of prescription and order, 
• The date of delivery and the reason for delay. 

• Patients should be encouraged to report any relapses to 
the MS team. 

• We propose that a national audit may prove to be 
propitious in exploring the nationwide practice and could 
drive the MS centres to standardise the treatment pathway.

This project summary has been published online in MS 
Academy website. 
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Diagnosis

• Eligibility

Drug choice

• Patient’s choice

Order of the 
treatment

• Delivery (Leeds 
Pharmacy)

Tecfidera, 15

Tysabri 2

Plegridy, 5

Avonex, 
2

Copaxone, 1

DMT Prescribed

Tecfidera (Dimethyl Fumarate)- 15 (60%)

Tysabri (Natalizumab)- 2 (8%)

Plegridy (Peginterferon beta 1a)- 5 (20%)

Avonex (Interferon beta 1a)- 2 (8%)

Copaxone (Glatiramer acetate)- 1 (4%)


