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Multiple Sclerosis and the Australian 
Parliament - Time to Stand up and be 

Counted  
TurnOnthe Tap 

 

 

The Hon Malcolm Turnbull                                                                                                                13 March 2016 

Leader, Australian Liberal Party  

Parliament House, Canberra (original via email see also Footnotes) 

Associated Correspondence http://www.msnetwork.org/bookmarks/advocacy-parliament.htm 

 

Dear Malcolm 

Clarification of Australian Liberals Policy Position 

Cardiovascular issues and Multiple Sclerosis 

 
With the approach of 2016 World Multiple Sclerosis Day with its theme ‘Independence’ we are reminded 

that it is almost 5 years since the then member for Page, Janelle Saffin first alerted the Australian Parliament 

(Hansard of 30 May 2011) on behalf of the Australian MS community, that the majority of those living with 

Multiple Sclerosis are being found to have serious cardiovascular irregularities of a type not previously 

detected - a condition called Chronic Cerebrospinal Venous Insufficiency (CCSVI). 

Janelle referenced the experiences of many who found that treatment of this condition via venoplasty, a 

long standing day surgery cardiovascular procedure, achieved dramatic relief from many of the most 

common symptoms of MS.  Shortly thereafter it was agreed to progress Parliament's role in this matter on a 

bipartisan basis including priority in fast tracking a related clinical trial being undertaken at the Alfred 

Hospital in Melbourne. 

5 years down the track and notwithstanding significant advances in understandings, including warnings 

about the consequences of a failure to identify cardiovascular disorders in pwMS, we hold the view that the 

Australian Government has not yet honoured its undertakings to assist in fast tracking progress. A recent 

communication with the Hon Wyatt Roy, (Assistant Minister for Innovations) said “No new medical 

procedures are involved – it’s all about the rights of people with MS to access long established and proven 

medical interventions’’  

The stakeholders who benefit most are:  

1.        The MS community itself through dramatic drug free relief from many of the most common 

symptoms MS 

2.        The Australian Government through significant reductions in expenditures including 

pharmaceuticals, income support and NDIS. 

3.        The broader Australian economy through the return of several thousand highly talented 

Australians to the workforce. 

http://www.msnetwork.org/bookmarks/advocacy-parliament.htm
file:///C:/Files/My Beta Webs/index.htm


2 
 

The Australian MS community itself is already making significant financial investments in bringing about all 

of these changes. We had been given to understand that the Australian Government would similarly invest 

on a bipartisan basis.  

What is needed by way of Parliamentary Interventions? Polytrak 

In July 2015 a submission to the Australian Parliament titled ''Treatment Delayed is Treatment Lost'' 

consolidated wide ranging parliamentary dialogue since 2011, Shortly stated it identified the overall aim 

for Parliament as ‘’accelerating the processes whereby what is being learnt is better translated into 

benefits for patients and reduced government outlays’’. The scope of associated policy and program 

interventions being: 

1. Funding support (on a dollar for dollar basis up to a maximum of $250,000) for the already 

commenced trial at the Alfred Hospital in Melbourne. Described by MS Australia as ''vital research'' 

this trial has since received international recognition and endorsement. 

Apart from the specific research associated this trial, the expertise being attracted to what is being 

learnt is positioning Australia well for the diffusion of knowledge of this type across the broader 

Australian (and International) medical professions. Based upon what has already been demonstrated 

it deserves far better strategic understanding and support at the highest political levels. . 

2. Encouraging additional clinical trials, with a specific focus on the role of Percutaneous Venoplasty in 

addressing vascular irregularities, and the consequential relief of most common CCSVI symptoms 

frequently experienced by many diagnosed with MS. 

 

3.  The implementation of an Australian National Monitoring System (ANMS) that includes 

retrospective opportunities for the registration/recognition of those that have/are being treated and 

captures relevant information. This recommendation has also been flagged by HealthPACT 

 

4.  Ensuring the availability of Medicare rebates for all recognised CCSVI related procedures.  

 

5. The ANMS to also enable screening and treatment to be offered to those who may so benefit from 

symptom relief – over and above those participating in more comprehensive clinical trials 

 

6. Screening for possible vascular irregularities to be undertaken, during the diagnostic stages of MS, as 

a prerequisite to qualifying for immunotherapy subsidies. Also flagged by HealthPACT. 

 

OUR QUESTION  

We ask, to what extent, if at all, Australian Liberal Party policies, both short and long term, support 

progressing each of these 6 long standing interventions that underpin the overall aim. This question is also 

being asked of all Parliamentary Parties and a growing number of elected representatives - with all 

responses becoming publicly available from 15 May 2016 

KEEPING IT SIMPLE 

By May 2016 our Election 2016 campaign evolved into one simple question whereby Candidates and Party 

Leaders were asked  ''Given that no new medical procedures or new medications are involved will you 

undertake to use your best endeavours to advocate for the Australian Parliament to assist in accelerating 

what is being learnt regarding cardiovascular disorders and multiple sclerosis into benefits for patients and 
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reduced government outlays'' Here is a link that also enables a response to this question - 

http://www.msnetwork.org/voting 

REFERENCES 

Time to Stand up and be counted http://www.msnetwork.org/caution-parliament.htm 

Treatment Delayed is Treatment Lost http://www.msnetwork.org/advocacy/reps-healthcommittee.pdf 

Ministerial Innovation Update   http://www.msnetwork.org/advocacy/Hon%20Wyatt%20Roy.pdf 

Peter Sullivan and Kerri Cassidy, 

on behalf of CCSVI Australia Reference Group 

Email election@msnetwork.org 

 

********************************* 

COALITION CCSVI POLlCY POSITION - AUSTRALIA 

29 June 2016 – full text at http://www.msnetwork.org/advocacy/Coalition-CCSVI-Policy-2016.pdf 

The Coalition acknowledges the importance of cardiovascular risk factors to multiple sclerosis (MS). The 

Coalition maintains a Medicare schedule which supports patients to access essential medical services, 

including angioplasty. 

Medicare benefits are claimable to clinically relevant services. A clinically relevant service is one which is 

generally accepted by the relevant profession as necessary for the appropriate treatment of the patient. 

The Coalition is committed to supporting Australians with MS through access to medicines and research into 

new treatments. We believe Australian patients should have timely access to innovative new treatments 

that have been independently assessed as safe, effective and cost-effective. 

Since 2000, the National Health and Medical Research Council (NHMRC) has provided over $77 million for 

research related to MS. This includes $9 million provided for MS research projects in 2015. 

The Medical Research Future Fund will inject $400 million over the next few years rising to $1 billion once 

fully established. It provides the opportunity to strategically fund research and address national priorities in 

a more cohesive and coordinated way than previous approaches. It will complement existing health and 

medical research funding to improve health outcomes by distributing new funding in more diverse ways to 

support stronger partnerships between researchers, health care professionals, governments and the 

community. 

The eminent members of the Australian Medical Research Advisory Board, appointed in April 2016, will set 

out the strategies and priorities to inform decisions made by a re-elected Turnbull Government. 

In developing these priorities, the Board http://www.msnetwork.org/future/research-advisory-board.htm 

 will consider: 

• The burden of disease on the Australian community; 

• How to maximise the practical benefits from medical research to as many Australians as possible, 

and  

http://www.msnetwork.org/voting
http://www.msnetwork.org/caution-parliament.htm
http://www.msnetwork.org/advocacy/reps-healthcommittee.pdf
http://www.msnetwork.org/advocacy/Hon%20Wyatt%20Roy.pdf
mailto:election@msnetwork.org
http://www.msnetwork.org/advocacy/Coalition-CCSVI-Policy-2016.pdf
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• How to ensure that funding under the MRFF complements and enhances other financial assistance 

provided for medical research. 

Tony Nutt 

National Campaign Director 

29 June 2016 

http://www.msnetwork.org/advocacy/Coalition-CCSVI-Policy-2016.pdf 

 

 

********************************** 

 

Footnotes 

Open Letter to all Parliamentarians   http://www.msnetwork.org/advocacy/open-letter.pdf 

The Innovation Imperative   http://www.msnetwork.org/advocacy/Hon%20Wyatt%20Roy.pdf 

Reference Facts Sheet RM2225MS 

http://www.msnetwork.org/advocacy/Coalition-CCSVI-Policy-2016.pdf
http://www.msnetwork.org/advocacy/open-letter.pdf
http://www.msnetwork.org/advocacy/Hon%20Wyatt%20Roy.pdf

