
Data entry for medical research is laborious because precision and diligence are essential: a single 
input error can misrepresent years of work and, more importantly, the tireless efforts of study 
participants: their blood tests, scans, examinations, and trips to and from hospital.  
 
A few years ago, a junior researcher told me that whenever his supervisor was dissatisfied with his 
work on multiple sclerosis (MS), they’d ask: ‘if your mother had the disease: would your efforts be 
good enough?’  
 
This is the question all researchers should ask themselves, because behind every line of data is a 
person who’s loved and valued by a large network of people. This idea is easily lost if one only stares 
at numbers on a screen, which is why I am drawn to the role of an academic clinician: working in both 
scientific research and clinical medicine.  
 
During my attachment with the MS team at Barts Health, I collated published data for a review of 
existing trials for progressive MS while also attending participant assessments for the SIZOMUS trial 
at the Royal London Hospital.  
 
Meeting people enrolling onto a clinical trial in MS gave me insight into their experience, expectations, 
and hopes. I would have been privy to none of this if I were permanently at my desk. I witnessed a 
conversation between the clinical fellow facilitating the trial and a prospective participant, a lady in her 
60s and wheelchair bound. The fellow explained the theory behind how the drug might work, as well 
as the practicalities of taking part in the trial. As the discussion wound to a close, she leant over to the 
fellow and asked, ‘will this make me able to walk again?’  
 
Another prospective participant, who’d travelled six hours that morning for the initial trial assessment, 
told me that she’d considered re-mortgaging her house to travel to Mexico for a £45,000 bone marrow 
transplant and knew of several people who’d made the trip. Bone marrow transplantation is lauded as 
a cure for MS by overseas Clinics selling the treatment and it is easy to understand the appeal. As the 
fellow explained, however, the data doesn’t support its efficacy in those with established MS.  
 
During these interactions, I was struck by the gap between the hopes of those in search of new 
treatments and what is considered effective in a clinical trial for progressive MS: a delay in time to 
disability progression by 21% would hardly satisfy the expectations of patients but is, in relative terms, 
very promising to researchers. If the commitment of the MS researchers I’ve met is anything to go by, 
I’m hopeful that the gap between expectations and the reality of treatment options will narrow. 
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