
“For me, it’s like having muscle aches all the time. When 
you brush your teeth, it hurts. When you brush your hair, it 
hurts. When you wash your whole body, it hurts. And that is 
mentally and physically exhausting.” 
Jihane, MG patient

When my contract wasn’t renewed, it made sense. 
Who wants to hire someone who’s no longer predictable? 
Alejandra, CIDP patient

When your body betrays you, 
work becomes a battlefield.
Let’s make the invisible visible in healthcare and in the workplace.
Myasthenia Gravis (MG) and Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) are rare 
autoimmune diseases that affect mostly working-age adults. Many patients appear fine at first sight but 
live with physical and emotional exhaustion. The impact on work and autonomy is often misunderstood or 
ignored.

55%
of people with MG6 and 34% of 
people with CIDP7 experience 

difficulty walking

41%
of people with MG9 and 32% 
of people with CIDP7 recently 

missed work

50%
of people with CIDP8 and 48% 
of people with MG6 have arm 

disability

42%
of people with CIDP7 and 11% 
of people with MG10 have no 

full-time employment or had to 
retire early due to their condition

70%
of people with MG or CIDP 

experience limitations in their 
work and productivity4,5 
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LET’S MAKE THE INVISIBLE VISIBLE.
Watch the first episode of ‘Dare to Care’ – 
a powerful webinar series  to hear expert 
insights, patient stories, and strategies for 
balancing energy, work and productivity.

https://argenx.com/events/dare-to-care

MG & CIDP: 
AUTOIMMUNE DISEASES AFFECTING 
THE DAILY SOCIAL AND WORK LIFE

THE CHALLENGE
•	 Lack of workplace flexibility
•	 Insufficient awareness
•	 Invisibility of symptoms often lead to exclusion from work 

and care

WHAT NEEDS TO CHANGE? 
•	 For physicians: listen to patients, contribute to early diagnosis, and 

collaborate with multidisciplinary teams to ensure holistic care.
•	 For policymakers: recognise invisible disability in employment law
•	 For employers: support flexible roles and create inclusive work 

environments
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of people with rare diseases 
have invisible disabilities3  

MG CIDP
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