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• Arthritis-a public health 
imperative
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is it, who is effected, how to 
treat it
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we are and what we are doing 
to assist people with RA

• What you can do to help your 
constituents
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Public Health and Arthritis
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Arthritis is most common cause of 
disability (CDC data 2009)

Arthritis is most common cause of 
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Number (in millions) of 47.5 million US adults with  disability

What are the causes of disability?

•Arthritis remains the most common cause, accounting for nearly 9 million of the 47.5 
million people reporting disabilities. That means nearly one in every five adults (18%) cites 
arthritis as the cause of their disability. 

•The second most commonly cause of disability was back or spine problems, followed by 
heart trouble. 

•Other causes, as you can see, include other chronic diseases such as mental or emotional 
problems; lung and respiratory problems; diabetes; and stroke.
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More Women Have Disability 
Due to Arthritis

More Women Have Disability 
Due to Arthritis
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Arthritis is particularly troublesome for women. We don’t know exactly why – there are 
numerous theories – but we do know that nearly 6.4 million women attribute their disability 
to arthritis. That is nearly three time as many women with a disability caused by arthritis as 
men (2.2 million). 

• We also know that there has been a 22% increase since 1999 in the number of women who 
say arthritis is the cause of their disability.
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Arthritis Prevalence and Impact 
by Race/Ethnicity

Arthritis Prevalence and Impact 
by Race/Ethnicity

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Prevalence Act. Limits Work Limits Severe Pain

White-Non Hisp.

Black-Non-Hisp.

Hispanic

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Prevalence Act. Limits Work Limits Severe Pain

White-Non Hisp.

Black-Non-Hisp.

Hispanic



7

Rheumatoid Arthritis: 
Who is affected

Rheumatoid Arthritis: 
Who is affected

• 1.3 million American adults 
• Prevalence:  1% of adult 

population 
• Female:Male ratio 3:1
• Prevalence increases with age, 

onset most frequent in fourth 
and fifth decade

• Prevalence in Native 
Americans is 5%
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If RA is untreated….If RA is untreated….
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5 Months of Disease

7 Years of Disease

3 Months of Symptoms
1 Year of Disease

A Decade of Destruction
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Rheumatoid arthritis: hand, 
progressive 

metacarpophalangeal erosion 
(radiographs)
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Rheumatoid arthritis: hand, progressive metacarpophalangeal erosion 
(radiographs)

Progressive changes can be seen in this metacarpophalangeal joint, beginning with 
(A) soft-tissue swelling, but with intact underlying cortex and no erosions. This is 
followed by (B) thinning of the radial side of the cortex with minimal disturbance of 
underlying trabeculae and minimal joint space narrowing. A marginal erosion (C) 
appears on the radial aspect of the metacarpal head. There is loss of bone substance 
and joint space narrowing. 

#9505100
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RA: Co morbid ConditionsRA: Co morbid Conditions

• Cardiovascular Disease: 
– Largest contributor to decreased survival in RA

– Having RA is a separate risk factor for heart disea se
• Osteoporosis:

– RA itself and treatment such as steroids 
• Infections:

– RA itself as well as from medications that suppress  the 
immune system

• Cancer: 
– Lymphoma, Lung cancer 
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Course and PrognosisCourse and Prognosis

• Course of disease varies with individual

• More severe course: many joints at 
outset,  positive blood tests such as CCP 
and RF, develop RA at younger ages

• People with severe RA can die 10 – 15 
years earlier than expected

• If untreated and people with RA do not 
follow weight and PA guidelines, they

have inc. incidence of osteoarthritis
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Key Health MessagesKey Health Messages

• Develop Your Skills - Self-management education 
helps you develop the skills and confidence to 
manage your arthritis daily.
Program: Evidence based (EB) AF self help program

• Be Active - Physical activity decreases pain, 
improves function, and delays disability. Make sure  
you get at least 2.5 hours/week of moderate physical  
activity.
Program: AF Exercise and Aquatic programs 

• Watch Your Weight - The prevalence of   
osteoarthritis increases with increasing

weight. 
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Key Health MessagesKey Health Messages
• Stop smoking – smoking increases the 

risk and worsens the prognosis of RA

• See Your Doctor - early diagnosis and 
appropriate management is crucial to 
improve the outcome of RA.

• Protect Your Joints - Joint injury can lead 
to osteoarthritis. People who experience 
sports or occupational injuries or have 
jobs with repetitive motions like repeated 
knee bending have more osteoarthritis . 
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RA Treatment StrategiesRA Treatment Strategies

• The goal for the treatment for arthritis:
control pain, minimize joint damage, and 
improve or maintain function and quality of 
life. 

• Behavior modification strategies:
decrease the incidence of arthritis (smoking 
and RA, weight reduction and OA)
Patient education: AF programs and services

• Non drug approaches: PT, OT, 
Complementary medicines, assistive 
devices, heat and cold
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RA Treatment StrategiesRA Treatment Strategies
• Drug therapies:

NSAIDS, corticosteroids , new treatments such as 
methotrexate and biologics that have 
revolutionized the outcome of inflammatory 
arthritis.

• Surgery

• Monitor for:

- heart disease risk factors 

- Infection risk - flu and pneumococcal 
vaccines

- Bone disease: calcium, vit D, other 
osteoporosis drugs if needed

- Cancer 
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*p < 0.05 vs delayed-treatment group.
Lard LR et al. Am J Med . 2001;111:446-451.

Delayed treatment (median treatment lag time, 123 d ays; n = 109)
Early treatment (median treatment lag time, 15 days ; n = 97)

DMARD Treatment: DMARD Treatment: 
The Earlier the BetterThe Earlier the Better

*

DMARDs = chloroquine or salazopyrine

Treatment: The Earlier the Better 

Aggressive early treatment of patients with RA has a significant positive 
effect on disease progression.

Lard and colleagues compared disease progression in two cohorts of RA 
patients. Patients in the first group (n = 109), the delayed-treatment group, 
were diagnosed with probable or definite RA between 1993 and 1995 and 
initially were treated with analgesics. If they had persistent active disease, 
they were treated subsequently with the DMARDs chloroquine or 
salazopyrine. A second cohort of patients (n = 97), the early-treatment 
group, diagnosed between 1996 and 1998, were promptly treated with either 
chloroquine or salazopyrine.

The median lag time from the initial presentation of symptoms to the 
initiation of DMARD therapy was 15 days in the early-treatment group and 
123 days in the delayed-treatment group. 

There was less radiologic joint damage after 2 years in the early-treatment 
group (median Sharp score, 3.5) compared with the delayed-treatment group 
(median Sharp score, 10; p < 0.05). 

The median area under the curve of the 2-year disease activity score was 
lower in the early-treatment group (64 units) compared with the delayed-
treatment group (73 units; p = 0.002). 

Lard LR, Visser H, Speyer I, et al. Early versus delayed treatment in patients with recent
onset rheumatoid arthritis: comparison of two cohorts who received different treatment
strategies. Am J Med. 2001;111:446-451.
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Laura Robbins

Welcome!  We’re very pleased you’ve chosen to join our Arthritis Foundation 
family.  As a (new – only for some in the room) member of our family you probably 
have many questions about:

• Who the AF is 

• What we do

• And how we can communicate this message (who we are and what we do) 
to the public in a clear, concise and consistent manner

•So we’re going to spend the next few minutes answering some of these questions 
for you and giving you some tips for how you can communicate this message.  Our 
hope is that you will come away with a global view of the organization so that you 
feel more comfortable and knowledgeable about the organization you are now 
working for. We want you to be proudof the work we do to fight arthritis.

•You put in a lot of hours fighting arthritis.  You’re raising money, working with 
educational programs and advocating for changes every day.  Sometimes you 
probably put in more time as a volunteer than you do at your real job!

•Despite that, have you ever been asked what the Arthritis Foundation was all about, 
and you froze?  You could talk about it for an hour, but the quick, descriptive 
answer is just not on the tip of your tongue.

•I’m going to tell you about the Arthritis Foundation – who we are, and what we 
do.  And give you some tips about how you can easily talk about our work and our 
organization.

•First, here are some quick facts about Who We Are:
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Laura Robbins

•At the Arthritis Foundation, everything we do centers around our mission. 
[Presenter states the mission.] 

•Notice our focus - to improve lives.  That’s been our focus since we began in 1948. 

•Notice, also, that our mission focuses on 3 areas:  Prevention, Control and Cure of 
arthritis.  If our goal of improving lives was a destination on a road map, these 3 
areas would be the major highways through which we would reach that destination.
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Jack Klippel, M.D.

Ad Lib

We are also an organization that has achieved much success:

•We are a health organization

•We are community based

•We are dependent on volunteersto help with our work

•We are the single largest non-profit funder of arthritis research

•We are affiliated with industry leaders

•Reviews by watchdog organizations have continually rated us highly– among the 
top 100 charities the past 2 years.  (Explain)

Arthritis is the #1 cause of disability
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Lenore Buckley, M.D.

We’ve also selected 3 types of arthritis on which we focus our efforts.  Largely 
because they effect the largest numbers of people and also because one form is 
completely preventable.

Our bottom line???  To help everyone touched by arthritis make it through the life-
long journey.
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Roberta Byrum

•Research…Discovering Answers

•Public Health…Changing Behaviors

•Public Policy…Influencing Government
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What we doWhat we do

• RA Alliance: a virtual 
Community for all those 
interested and affected by RA 
to connect and tell the AF what 
they need

• RA Research-support finding a 
cure
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What we do: Public PolicyWhat we do: Public Policy
• Advocate for new research and prevention dollars

• Advocate for expansion of State Arthritis Programs

• Developed HC reform principles to improve access 
to care

• Ambassador program

• Policy on follow along biologics
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What we do: Public HealthWhat we do: Public Health
• Education and referral

• National JA conference

• Evidence based programs

• Collaborate with CDC and State Health Departments 
on EB program delivery and public awareness 
campaigns

• Partner with the ACP and ACR on a health systems 
change approach to improve the early diagnosis and 
treatment of people with inflammatory arthritis
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A key mechanism for expanding the reach of proven interventions is to build the capacity of 
state programs. 

During the current 2008 to 2011 funding cycle, the CDC will be providing funds to 12 states 
at an average level of $500,000 per year as part of a four-year cooperative agreement. 

The 12 states are California, Florida, Kansas, Michigan, Minnesota, Missouri, New Mexico, 
Oregon, South Carolina, Tennessee, Utah and Wisconsin.
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• Why evidence based programs?
– Outcome measures demonstrate significant health 

improvement for people with arthritis
– Continue to evaluate new programs now and in the fu ture 

for people with arthritis 

– Life Improvement Series:

Coming soon Tai Chi for Arthritis and Walk with Eas e Programs

• Why evidence based programs?
– Outcome measures demonstrate significant health 

improvement for people with arthritis
– Continue to evaluate new programs now and in the fu ture 

for people with arthritis 

– Life Improvement Series:

Coming soon Tai Chi for Arthritis and Walk with Eas e Programs

Arthritis Foundation Evidence Based ProgramsArthritis Foundation Evidence Based Programs
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Public Health and Arthritis
What difference do these make?

• Self management education can reduce pain 
and costs: Arthritis Foundation’s Self- Help 
program reduces pain by 20% and physician 
visits by 40%.

• AF Physical activity programs reduces pain, 
improves physical function, mental health and 
quality of life.

We know these produce better health, and these are not costly interventions.  We 
want to make them easier to afford and to do for those who need them.
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Public  Information OutreachPublic  Information Outreach

• AF collaborates with CDC to deliver 
two campaigns
– “Physical Activity, the Arthritis Pain 

Reliever”
• Target audience is whites and African 

Americans with arthritis
• Currently being revised

– “Buenos Dias, Arthritis”
• Target is Spanish speaking Hispanic adults

• AF collaborates with CDC to deliver 
two campaigns
– “Physical Activity, the Arthritis Pain 

Reliever”
• Target audience is whites and African 

Americans with arthritis
• Currently being revised

– “Buenos Dias, Arthritis”
• Target is Spanish speaking Hispanic adults

Public health information campaigns are another critical component of a public health 
approach to arthritis. To get the right message to the public at large, the CDC has developed 
two health communications campaigns to promote physical activity as a “pain reliever.”

34
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The CDC Arthritis Program’s health communication campaign, Physical Activity. The 
Arthritis Pain Reliever, is aimed at increasing knowledge of what is appropriate physical 
activity.  

This is another essential element of our state programs
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What Can You do to help your constituents 
act now and have the active life they want:
What Can You do to help your constituents 
act now and have the active life they want:

• Advocate for additional federal arthritis funds for  the CDC and 
CDC arthritis Program-most $$ go to develop state a rthritis 
programs

• Connect with your local AF chapter-most chapters ha ve 
activities where you can meet your constituents wit h arthritis.

• Add arthritis material to your office (Arthritis To day magazine,
pamphlets, guides)

• Check out the Life Improvement Series programs and have a 
demonstration at your next gathering (local town ha lls) or state
fairs

• Go to Arthritis.org and letsmovetogether.org to lea rn more 
• Become a member
• Become a volunteer (a state legislator is on our na tional Public

policy committee)
• Encourage others to become an arthritis advocate
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ConclusionConclusion
• RA is a serious chronic inflammatory disease that 

affects 1.3 million Americans
• Early diagnosis and treatment of RA can provide 

sustained remission and reduce disease 
progression resulting in severe disability

• Your involvement can make a difference in the 
lives of people with RA, partner with your local 
AF chapter for your local town hall meetings

• The Arthritis Foundation is in the business of 
finding cures through research and offering 
programs to improve lives-join us!
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THANK YOU
Patience H. White, MD, MA
Chief Public Health Officer

Arthritis Foundation

pwhite@arthritis.org
202 887 2917
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ANY QUESTIONS?ANY QUESTIONS?


