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French patients with MS and their caregivers have to financially

support direct non-medical costs linked to their disease.
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Figure 2. Patients’ demographic characteristics (n=376) Description of caregivers (Fig. 4)

BACKGROUND

Multiple Sclerosis (MS)

*  Multiple Sclerosis (MS) is a chronic autoimmune degenerative disease of the central nervous
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Financial impact of MS on patients (Fig. 3) - About 40% of caregivers financially contributed to home services fees, especially
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