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There is no cure for MS, but there are treatments available, called disease-modifying therapies ( DMTs) that can reduce the number 
of relapses  and slow physical disability . There are 9 DMTs  approved in Singapore. Unfortunately, none are approved for treating 
primary progressive multiple sclerosis (PPMS). 

ACE reviewed all of the clinical evidence for each DMT and negotiated prices with the manufacturers. 2

Value for money  (cost e�ectiveness) of some DMTs was improved when the manufacturers reduced the drug prices.

These DMTs are not subsidised because their bene�ts do not justify their costs at the 
prices o�ered by the manufacturers.

Key : CIS, clinically isolated syndrome; RRMS, relapsing-remitting multiple sclerosis; SPMS, secondary progressive multiple sclerosis. 
^Approved for relapsing forms of MS. Interferon beta-1a is not often used to treat SPMS in Singapore.

*Amount of subsidy available from 1 September 2022 based on means testing.

Fingolimod and siponimod  are the �rst DMTs to be subsidised for MS. 

The DMT that you will need depends on di�erent factors such as the type of MS that you have and how often you 
are having relapses and symptoms. Talk to your doctor to discuss which treatment is suitable for you. You can 
also speak to a medical social worker if you need further �nancial assistance. 

The Agency for Care E�ectiveness (ACE) was established by the Ministry of Health (Singapore) to drive better decision-making in healthcare through health 

technology assessment (HTA), clinical guidance and education. It publishes guidances on diagnosing, treating, and preventing di�erent medical conditions based 

on the latest research information available worldwide. This factsheet is not, and should not be regarded as, a substitute for professional or medical advice. Please 

seek the advice of a quali�ed healthcare professional about any medical condition. ©Agency for Care E�ectiveness, Ministry of Health, Republic of Singapore. All 

rights reserved. Reproduction of this publication in whole or in part in any material form is prohibited without the prior written permission of the copyright holder.  

Published on 31 May 2022 . To �nd out more about ACE, scan the QR code or visit www.ace-hta.gov.sg
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1. www.singhealth.com.sg/patient-care/conditions-treatments/multiple-sclerosis
2.ACE Technology Guidance on disease-modifying therapies for treating multiple sclerosis, 2021

HOW IS MULTIPLE SCLEROSIS TREATED?

The long-term  bene�ts of 
interferon beta-1a for treating 
CIS are uncertain. Doctors 
usually only give it to patients 
who are at high risk of 
developing MS.  

Teri�unomide

Siponimod 

Fingolimod 

Dimethyl fumarate

^

^

Cladribine 

Ofatumumab  

Interferon beta-1a

Natalizumab 

Alemtuzumab  Given as a slow drip into a vein 
(intravenously)  

Given as an injection under the skin

Taken orally as tablets or capsules

Drug name
CIS

CIS

SUBSIDISED

NOT SUBSIDISED

All drugs approved for treating RRMS are e�ective 
treatment options. 

Alemtuzumab, cladribine, �ngolimod, natalizumab, 
and ofatumumab may be more e�ective  than dimethyl 
fumarate, interferon beta-1a and teri�unomide in 
reducing relapses  and slowing physical disability . 

RRMS

Siponimod is an 
e�ective treatment 
option. The bene�ts 
of ofatumumab and 
interferon beta-1a for 
SPMS are uncertain . 

SPMS

RRMS SPMS
How is the drug taken?

Approved in Singapore for treating:

WHAT DOES THE EVIDENCE FROM CLINICAL STUDIES SAY?
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subsidised by 40% to 75%* 
for eligible patients.     

SUBSIDISED TREATMENTS

Treatment costs are 


