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ResearchNow

Two recent headlines drive 
home the idea that we’re 

starting to reap the benefits of 
some targeted research initiatives 
the Society undertook as long as 
a decade ago. Over the last few 
months we’ve seen the startup of 
a new clinical trial involving the 
sex hormone estriol in women 
with MS and news that two 
new gene variations are associ-
ated with MS susceptibility (see 
page 74). 

The estriol trial is a direct 
result of the Society’s targeted 
initiative on gender differ-
ences in MS, and was made 
possible when the Southern 
California Chapter stepped 
up to the plate to raise the 
millions needed. The Society 
had also targeted MS genetics 
in the early 90s and funded 
many studies, including the 
establishment of a DNA bank 
that includes many MS families. 
This bank laid the groundwork 
and provided important research 
material for the recent genetics 
breakthrough. 

It’s tremendously hearten-
ing to be able to point to these 
successes as outcomes of delib-
erate commitments by Society 
leadership. 

Current targets
The four research and care initia-
tives targeted through the Soci-

ety’s Promise: 2010 campaign 
include the Nervous System 
Repair partnerships, The MS 
Lesion Project, the Sonya Slifka 
Longitudinal MS Study, and the 
Pediatric MS Centers of Excel-
lence. (Read more about these on 
our Web site at nationalms 
society.org/Targeted.)

We won’t know until further 
down the road what the total 
payoff will be from these targeted 
initiatives, but these projects are 
already beginning to bear fruit: 

l new clinical trials in plan-
ning stages for nerve-protecting 
drugs and studies of cell trans-
plantation (Nervous System 
Repair initiative);

l new evidence that MS 
may be more than one disease 
that requires different treatment 
approaches (MS Lesion Project);

l key data to influence legisla-
tors on matters such as access to 
therapies and other health-care 
and quality of life issues (Sonya 
Slifka Longitudinal MS Study);

l ground work for research 
on what triggers MS in young 
children, who may hold the key 
to the cause of MS in adults as 
well (Pediatric MS Centers of 

Excellence).

I’m pleased to introduce an 
additional new targeted initia-
tive called Fast Forward™ 
(See page 71). This is a creative 
approach to try to increase 
the number of potential drugs 
in the pipeline for treating 

MS. Funds will be used to help 
chaperone new agents through 
the difficult early stages of clinical 
testing. I’m really excited that the 
Society has taken this bold step, 
which you’ll be hearing more 
about in the coming months. 

Should all of our funding  
be targeted?
With recent successes in mind, 
some might ask whether the 
Society should target all of our 
research monies toward specific 
topics that seem to offer high 
potential. Funding agencies have 
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faced the question of targeted 
research since the beginning. 

Seventy years ago the best 
minds of the day thought that 
MS was caused by blood clots 
and poor circulation. Thirty-five 
years ago many were convinced 
that measles virus triggered MS. 
If we had chosen to target all 
of our money on blood circula-
tion or on measles virus, would 
we have six FDA-approved MS 
therapies today? Almost cer-
tainly not, as the Society ended 
up funding early investigator-
initiated projects that played roles 
in the development of all of the 
currently approved drugs.

Until we know precisely 
what causes MS and how to 
cure it, in my view it would be 
foolish to sink all of our pre-
cious dollars into targeted areas. 
Research is full of twists, turns, 
dead-ends, and serendipitous 
discoveries. It’s important to 
remember that no one knows 
from around which corner the 
next exciting breakthrough will 
come. 

When we have a very spe-
cific question in mind that is 
not being adequately addressed 
already, it makes sense to send 
out a request for proposals and 
have the most qualified investi-
gators compete for funding to 
answer that question. That is 
how we make funding decisions 
on “targeted” projects. But it 
also makes good sense to invite 
investigators to tell us their best 
ideas and compete for funding of 
those studies as well. Most times 

the best ideas are initiated by the 
investigators themselves and are 
what commonly drive the field 
forward most dramatically. 

So yes, it’s vital that we target 
good leads that may not other-
wise be tracked down. But it’s 
also vital that we let individual 
creativity, and sometimes seren-
dipity, play a hand, and continue 
funding investigator-initiated 
basic research that advances our 
knowledge about MS biology 
and that keeps the doors open to 
unexpected, and sometimes high-

risk, ideas and discoveries. 
I’m certain that our scientific 

advisors will continue to help 
us identify new opportunities 
to target under-explored, high-
potential areas that are deserving 
of special attention. At the same 
time, I’m confident that our con-
tinued funding of high-quality, 
investigator-initiated research 
ideas will help propel us faster to 
a world free of MS. 

Dr. John richert is executive vice 
president for our research and 
Clinical Programs.

What does research cost?
$70,000 will buy lab supplies, in-
cluding reagents, tissue cultures, serum, 

test tubes, and assorted test kits for a 
3-year research project

$45,000 will cover salary and benefits 
of a lab technician for one year

$10,000 will buy one year’s supply 
of monoclonal and other lab antibodies 
needed to study disease activity

$5,000 will buy one year’s supply of 
dishes, growth media, staining agents, and other supplies for 
tissue culture experiments

$2,500 will buy about 35 hours of MS research activity

$2,000 will buy a year’s worth of X-ray film and developing for 
protein analysis and blotting

$1,000 will buy 20 hours of use of laser microsection equip-
ment to prepare slides for the microscope

$600 will buy one MRI needed for research purposes

$250 will buy automated DNA sequencing of 10 samples 




