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Editorial

Explaining the Insights Obtained from the BRANDO Database
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In this retrospective, cross-sectional study of epidemiologi-
cal data collected in Brazil for the Collaborative Latin Ameri-
can Database for Multiple Sclerosis (BRANDO), the authors
examine differences in a variety of parameters across four
regions of Brazil." These four regions were the Southeast,
Northeast, South and Midwest. As the first nationwide MS
epidemiology and healthcare access study from Brazil,
leveraging a multicenter registry represents an important
step forward for understanding the diversity of MS across the
country and generating real-world data that has long been
available in higher-income nations.?

With rare exception, such as the gender differences
observed between regions, their findings are unsurprising
and likely reflect broader socioeconomic patterns in wealth
distribution. Brazil is a country with great income disparity;
the richest 1% of the population has 13% of the household
income.> The map below shows the average income of
taxpayers by region (=Figure 1).4 Persons living in the
Southeast and Midwest region have the highest income.
Persons living in these higher income areas are more likely
to be better educated and have greater access to medical
care.” In addition to income, regional differences in neurolo-
gist density (and MRI availability) also strongly influence
diagnostic timeliness and treatment access.®

Among the findings from this study was a higher
prevalence of relapsing-remitting multiple sclerosis in
the Southeast and Midwest regions. In a population with
greater access to medical care as well as one that is better
educated, one would anticipate a greater proportion of
patients being diagnosed earlier and, therefore, being
more likely to have relapsing-remitting disease rather
than progressive disease, generally associated with more
advanced illness. The investigators also found that the
shortest time to diagnosis from disease onset to first
access of disease-modifying therapy occurred in the Mid-
west region of the country. This, too, may simply correlate
with the relative wealth in that region. These interpreta-
tions, while plausible, should be recognized as hypotheses
because the study did not directly measure socioeconomic
variables or healthcare infrastructure.
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Figure 1 Average income of taxpayers reported from 5570 munici-
palities in Brazil.*

The obverse is demonstrated in the Northeast region of
the country which had the highest rates of progressive
disease. The authors noted that 63.7% of the MS population
in the Northeast region had an Expanded Disability Status
Scores (EDSS) of 4.0 or higher. One could surmise that this
was the consequence of a delay in diagnosis and in the early
initiation of effective treatment. The Northeast also had
higher proportions of mixed-race and African-descendant
individuals, which mirrors census patterns and may warrant
future investigation given global evidence that some ethnic
groups accumulate disability more rapidly.’

Multiple studies in the United States have demonstrated
that lower education and income are strongly associated
with reduced access to medical care.8~'0 This occurs as a
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consequence of financial barriers, lack of insurance and
systemic inequities. Surprisingly, in a study that looked at
medical care access in 28 countries (not including Brazil), no
statistical correlation between access and public health care
expenditure could be demonstrated.!’ This finding may be
explained by high relative out-of-pocket costs, the overall
financial strain, and negative medical care experiences of
persons with lower income.'?

In treating multiple sclerosis, early diagnosis and prompt
initiation of a highly effective disease-modifying therapy
have been demonstrated to decrease relapse rates, disease
related disability, and the cost of multiple sclerosis. A study
from the North American Research Committee demonstrat-
ed that for every successive 5-year period between 1980 and
2004, the time from symptom onset to diagnosis of multiple
sclerosis substantially declined.’®> Undoubtedly, following
broad adoption of the McDonald 2024 criteria,'* the diagno-
sis will be rendered with even greater alacrity. Numerous
studies have demonstrated the benefit of early treatment
initiation on disease progression'4'® and on the ultimate
cost of the illness.'® Retrospective studies have also demon-
strated the value of initiating high dose therapy as opposed
to an escalatory strategy.?%-!

While this study provides valuable national insight, it also
highlights limitations that are important for interpreting the
findings. Data availability varied substantially across out-
comes, the North region of the country was not represented,
and diagnoses across centers likely relied on a mix of
McDonald 2010 and 2017 criteria rather than a single
uniform standard. These factors may partly explain regional
differences in diagnostic delay, relapse topography, and
phenotype assignment. Additionally, the retrospective na-
ture of registry entry may introduce bias toward MRI-con-
firmed events and limit the precision of topography
estimates, as the authors themselves note. Their discussion
also cites work by Nathoo and colleagues on MRI differences
across racial and ethnic groups, underscoring the need for
more diverse imaging data.??

The goal for physicians in Brazil, as elsewhere, is to
optimize the care of multiple sclerosis. Facilitating access
to medical care, establishing the diagnosis as soon as possi-
ble, and promptly initiating high efficacy therapy once the
diagnosis has been made remain core principles. Beyond
these clinical steps, the findings of this study highlight
opportunities for system-level improvements: expanding
and standardizing the BRANDO registry to ensure represen-
tation of all regions, incorporating socioeconomic and
health-system variables, and increasing MS-specific educa-
tion among primary care providers to improve early referral
and symptom recognition.23 These measures will be impor-
tant in addressing the disparities that exist within the
country.

Authors’ Contributions
JRB wrote the first draft of the manuscript. TP reviewed,
edited and added to the editorial.

Arquivos de Neuro-Psiquiatria  Vol. 83 No. 12/2025 © 2026. The Author(s).

Conflict of Interest

JRB serves as a consultant to Celgene/BMS, Cycle Pharma,
Dice Therapeutics, Genentech/Roche, Gilead, Janssen/]J&],
Merck, Morphic, Novartis, Sandoz, Seagen, Takeda, Popu-
lation Bio, Excision Bio, and TG Therapeutics. He has also
spoken on behalf of TG Therapeutics. TP reports no con-
flicts of interest.

References
1 Damasceno A, Ramari C, Tauil C, et al. Epidemiology and health

care access in Brazilian multiple sclerosis patients: insights from

the BRANDO database. Arq Neuropsiquiatr 2025;83(12):

s00451813263. Doi: https://doi.org/10.1055/s-0045-1813263

Peeters LM, Parciak T, Kalra D, et al. Multiple Sclerosis Data

Alliance - A global multi-stakeholder collaboration to scale-up

real world data research. Mult Scler Relat Disord 2021;47:102634

Income inequality in Brazil [online]. Available at: https://en.

wikipedia.org/wiki/Income_inequality_in_Brazil#:~:text=Brazil

%20has%20high%20income%20inequality,(about%2080%20mil-

lion%20Brazilians). Accessed November 15, 2025

Vargas FG. Mapa da Riqueza no Brasil [online]. Available at:

https://cps.fgv.br/riqueza. Accessed November 16, 2025

Azzoni CR, Haddad EA. Regional Disparities. In: Amann E, Azzoni

CR, Baer W, eds. The Oxford Handbook of the Brazilian Economy.

Oxford University Press; 2018:423-445

Santos-Lobato BL, Tomaselli PJ, Santos-Lobato EAV, Cassenote AJF,

Cabeca HLS. There is no shortage, but inequality: demographic

evolution of neurologists in Brazil (2010-2020). Arq Neuropsi-

quiatr 2023;81(02):134-145

Orlando CM, Pérez CA, Agyei P, et al. Social determinants of health

and disparate disability accumulation in a cohort of Black, His-

panic, and White patients with multiple sclerosis. Mult Scler

2023;29(10):1304-1315

Al Rifai M, Mahtta D, Kherallah R, et al. Prevalence and Determi-

nants of Difficulty in Accessing Medical Care in U.S. Adults. Am ]

Prev Med 2021;61(04):492-500

Dickman SL, Himmelstein DU, Woolhandler S. Inequality and the

health-care system in the USA. Lancet 2017;389

(10077):1431-1441

10 Gulati I, Kilian C, Buckley C, Mulia N, Probst C. Socioeconomic
disparities in healthcare access and implications for all-cause
mortality among US adults: a 2000-2019 record linkage study. Am
] Epidemiol 2025;194(02):432-440

11 Kim TJ, Vonneilich N, Liidecke D, von dem Knesebeck O. Income,
financial barriers to health care and public health expenditure: A
multilevel analysis of 28 countries. Soc Sci Med 2017;
176:158-165

12 Vilhjalmsson R. Family income and insufficient medical care: A
prospective study of alternative explanations. Scand ] Public
Health 2021;49(08):875-883

13 Marrie RA, Cutter G, Tyry T, Hadjimichael O, Campagnolo D,
Vollmer T. Changes in the ascertainment of multiple sclerosis.
Neurology 2005;65(07):1066-1070

14 Montalban X, Lebrun-Frénay C, Oh J, et al. Diagnosis of multiple
sclerosis: 2024 revisions of the McDonald criteria. Lancet Neurol
2025;24(10):850-865

15 Comi G, Filippi M, Barkhof F, et al; Early Treatment of Multiple
Sclerosis Study Group. Effect of early interferon treatment on
conversion to definite multiple sclerosis: a randomised study.
Lancet 2001;357(9268):1576-1582

16 Comi G, Martinelli V, Rodegher M, et al. Effects of early treatment
with glatiramer acetate in patients with clinically isolated syn-
drome. Mult Scler 2013;19(08):1074-1083

N

w

N

(€]

[e)]

~

oo

o


https://en.wikipedia.org/wiki/Income_inequality_in_Brazil&x0023;:~:text=Brazil&x0025;20has&x0025;20high&x0025;20income&x0025;20inequality,&x0028;about&x0025;2080&x0025;20million&x0025;20Brazilians&x0029;
https://en.wikipedia.org/wiki/Income_inequality_in_Brazil&x0023;:~:text=Brazil&x0025;20has&x0025;20high&x0025;20income&x0025;20inequality,&x0028;about&x0025;2080&x0025;20million&x0025;20Brazilians&x0029;
https://en.wikipedia.org/wiki/Income_inequality_in_Brazil&x0023;:~:text=Brazil&x0025;20has&x0025;20high&x0025;20income&x0025;20inequality,&x0028;about&x0025;2080&x0025;20million&x0025;20Brazilians&x0029;
https://en.wikipedia.org/wiki/Income_inequality_in_Brazil&x0023;:~:text=Brazil&x0025;20has&x0025;20high&x0025;20income&x0025;20inequality,&x0028;about&x0025;2080&x0025;20million&x0025;20Brazilians&x0029;
https://cps.fgv.br/riqueza

18

20

Kappos L, Edan G, Freedman MS, et al; BENEFIT Study Group. The
11-year long-term follow-up study from the randomized BENEFIT
CIS trial. Neurology 2016;87(10):978-987

Miller AE, Wolinsky JS, Kappos L, et al; TOPIC Study Group. Oral
teriflunomide for patients with a first clinical episode suggestive
of multiple sclerosis (TOPIC): a randomised, double-blind, place-
bo-controlled, phase 3 trial. Lancet Neurol 2014;13(10):977-986
Karampampa K, Gyllensten H, Murley C, et al. Early vs. late
treatment initiation in multiple sclerosis and its impact on cost
of illness: A register-based prospective cohort study in Sweden.
Mult Scler ] Exp Transl Clin 2022;8(2):20552173221092411
Harding K, Williams O, Willis M, et al. Clinical Outcomes of
Escalation vs Early Intensive Disease-Modifying Therapy in

21

22

23

Editorial

Patients With Multiple Sclerosis. JAMA Neurol 2019;76(05):
536-541

He A, Merkel B, Brown JWL, et al; MSBase study group. Timing of
high-efficacy therapy for multiple sclerosis: a retrospective ob-
servational cohort study. Lancet Neurol 2020;19(04):307-316
Nathoo N, Zeydan B, Neyal N, Chelf C, Okuda DT, Kantarci OH. Do
magnetic resonance imaging features differ between persons
with multiple sclerosis of various races and ethnicities? Front
Neurol 2023;14:1215774

Solomon AJ, Marrie RA, Viswanathan S, et al. Global Barriers to the
Diagnosis of Multiple Sclerosis: Data From the Multiple Sclerosis
International Federation Atlas of MS, Third Edition. Neurology
2023;101:e624-e635

Arquivos de Neuro-Psiquiatria  Vol. 83 No. 12/2025 © 2026. The Author(s).



