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Today’s plan

Arthritis-a public health
imperative

Rheumatoid Arthritis (RA)-what
is it, who is effected, how to

treat it

The Arthritis Foundation-who
we are and what we are doing
to assist people with RA

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

Arthritis or rheumatism
Back or spine problems
Heart trouble
Mental or emotional problem
Lung orrespiratory problem
Diabetes
Deafness or hearing problem
Stiffness or deformity of limbs/extremities

Blindness or vision problem
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What are the causes of disability?

Stroke

3.0 4.0 5.0 6.0 7.0
Number (inmillions) of 47.5 million US adults with disability

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

*The second most commonly cause of disability weaklor spine problems, followed by
heart trouble.

*Other causes, as you can see, include other chdeeases such as mental or emotional
problems; lung and respiratory problems; diabeded;stroke.



More Women Have Disability
Due to Arthritis

Arthritis or rheumatism

Back or spine problems

14
1.6

Heart trouble Women

2.0 3.0 4.0 5.0 6.0 7.0

Numbers in millions
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Arthritis is particularly troublesome for women. Wen’'t know exactly why — there are
numerous theories — but we do know that nearly 6ldomwomen attribute their disability

to arthritis. That is nearly three time as many warwith a disability caused by arthritis as
men (2.2 million).

* We also know that there has been a 22% increase P99 in the number of women who
say arthritis is the cause of their disability.



Arthritis Prevalence and Impact
by Race/Ethnicity

= White-Non Hisp.
Black-Non-Hisp.
m Hispanic

Prevalence Act. Limits Work Limits Severe Pain
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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%




Unexplained weight loss, fever or weakness

Symptoms like these persisting for 2 weeks







If RA IS untreated....
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Rheumatoid arthritis: hand, progressive metacarpoplalangeal erosion
(radiographs)

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

#9505100
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HA: Co morold Conditlons

Cardiovascular Disease:

— Largest contributor to Jecrea sed survival in RA
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Course and Prognosis

Course of disease varies witn individuzl
More severe course: rmeany joinis at
nositive blood tesis such as CCP

and HF, Ie velop RA at younger ages
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2y rlealin Messages

Develop Your Skills - Sel
helps you develop the skill
manage your arthritis daily.
Program: Evidence based (EB) AN saif

1anagameant aducaiion
ind coniidence to

f-rn
ills 2

Theiny prograd

Be Active - Physical activity decrea
improves runguon, and delays disabi
you get ar least 2

activity,

Program: Al Exercise and Agualic programs

5 noursiweak of mc r.le a

Watch Your Weight - The prevalence of
ostaoarinriiis increaseas with increasing
weaight.
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Stop smoking — smoking increazes the
risk and worsens ihe prognosis of RA

e Your Doctor - 2arly diagnosis and
l r)r)ror)rw[e Marnza ement is crucial to

U Your Joints - Joint injury can lead

oarinriiis. People who experience
spor'[s or OC.LLlr):"[iOl’l:ll injuries or have
job: with repetitive motions lixe repezated
Knee bending nave more osteoarinriis
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RA Treairment Siraiegies
The goal for the treat
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P \diznt education: AF programs and servicas
Non drug approaches: PT, OT,
Complementary medlrlnes assisijve
devices, neat and cold
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RA Treatrnent Strategles
> Drug therapies:
NSAIDS, corticosteroids |, naw treairmenis such as
methoiraxate and biologics that nave

t
revolutionizad ine ouicome of inflarnmatory
arthritis.

> Surgery

> Monitor for:

- heart disease risk factors
- Infection risk - flu and pneurnococcal
vaccines

- Bone disease: calciurn, vit D, other
0steoporosis drugs if neaded

- Cancer
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12
Time (months)

*

Treatment: The Earlier the Better

Aggressive early treatment of patients with RA aasgnificant positive
effect on disease progression.

Lard and colleagues compared disease progresstamioohorts of RA
patients. Patients in the first group (n = 109¢, dielayed-treatment group,
were diagnosed with probable or definite RA betw&@®3 and 1995 and
initially were treated with analgesics. If they haetsistent active disease,
they were treated subsequently with the DMARDSs idgaine or
salazopyrine. A second cohort of patients (n = 88 early-treatment
group, diagnosed between 1996 and 1998, were plptngated with either
chloroquine or salazopyrine.

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

There was less radiologic joint damage after 2g@athe early-treatment
group (median Sharp score, 3.5) compared with dheydd-treatment group
(median Sharp score, 10; p < 0.05).

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

Lard LR, Visser H, Speyer |, et al. Early versukagled treatment in patients with recent
onset rheumatoid arthritis: comparison of two céhaho received different treatment
strategiesAm J Med 2001;111:446-451.
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Laura Robbins

Welcome! We're very pleased you've chosen to min Arthritis Foundation
family. As a (new — only for some in the room) memnbf our family you probably
have many questions about:

* Who the AF is
* What we do

* And how we can communicate this message (who weaiad what we do)
to the public in a clear, concise and consistenimaa

*So we're going to spend the next few minutes ansgesome of these questions
for you and giving you some tips for how you cameoaunicate this message. Our
hope is that you will come away with a global viefithe organization so that you
feel more comfortable and knowledgeable about tharozation you are now
working for. We want you to be prowd the work we do to fight arthritis.

*You put in a lot of hours fighting arthritis. Ywa raising money, working with
educational programs and advocating for changey elay. Sometimes you
probably put in more time as a volunteer than yoatdyour real job!

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

I'm going to tell you about thArthritis Foundation —who we are, and what we
do. And give you some tips about how you can edallyabout our work and our
organization.

*First, here are some quick facts abdiito We Are:
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Laura Robbins

*At the Arthritis Foundation, everything we do censtaround our mission.
[Presenter states the mission.]

*Notice our focus - to improve livesThat's been our focus since we began in 1948.

*Notice, also, that our mission focuses on 3 aréagvention, Control and Cure of
arthritis. If our goal of improving lives was asfi@ation on a road map, these 3
areas would be the major highways through whiclwweld reach that destination.
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Jack Klippel, M.D.
Ad Lib
We are also an organization that has achieved muctess:

*\We are a health organization

*We are community based

*We are dependent on voluntetrshelp with our work
*We are the single largest non-profit fundéarthritis research

*We are affiliated with industry leaders

*Reviews by watchdog organizations have continualtgd 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 whi@hfacus our efforts. Largely
because they effect the largest numbers of peopl@Bo because one form is
completely preventable.

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

*Research...Discovering Answers
*Public Health...Changing Behaviors
*Public Policy...Influencing Government

27



What we do

,-\ r\”ls'.f e virtual

ec
mcy rnee

RA Researcn-support finding a

cure
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Whnat we do: Puolic Policy

Advocate for new rasezarch and praveniion dollars
Advocate for expansion of State Ariniritis Programs

Davelopad FIC raeform principles to improve acces
0 care

(&)

Ambassador program

Policy on follow along biologics
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What we do: Public Flealin
Education and referrzal
National JA conierence

cvidence basad programs

Collaborate with CDC and Staia Flealitn Depa
—r)

artr
on =8 program delivery and public awareness
campalgns

ments

Parinear with the ACP and ACR on a health systems
change approach to improve the early diagnosis and
ireatrment of paople with inilammatory artritis
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A key mechanism for expanding the reach of proméerventions is to build the capacity of
state programs.

During the current 2008 to 2011 funding cycle, @2C will be providing funds to 12 states
at an average level of $500,000 per year as paffadr-year cooperative agreement.

The 12 states are California, Florida, Kansas, Mah, Minnesota, Missouri, New Mexico,
Oregon, South Carolina, Tennessee, Utah and Wistons



Arthritis Foundation Evidence Based Programs
> Why evidence based prograrms?
— Outcome measures demonstrate significant healif

improvarmeant for pople with arrits
— Continue to avaluata naw programs now and in the fu re
for people with artrits

— Life Improvameant Series:

Coming soon Tai Chi for Arthritis and Walik with Eas e Programs
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We know these produce better health, and thesechamr@stly interventions. We
want to make them easier to afford and to do fos¢hwho need them.
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Punlic Inforrnation Outreacr

> AF collaborates wiin CDC io deliver
tWo campaigns
— "Physical Activity, the Arthritis Pain
reliever”
» Target audience is whitas and African
Americans with arthritis
» Currently being ravisaed
— “Buenos Dias, Arthriiis”
» Target is Spanish spaaking rlispanic aduits

Public health information campaigns are anotheicaticomponent of a public health
approach to arthritis. To get the right messageequblic at large, the CDC has developed
two health communications campaigns to promoteiphlactivity as a “pain reliever.”



The CDC Arthritis Program’s health communicatiompaign, Physical Activity. The
Arthritis Pain Reliever, is aimed at increasing Wiexlge of what is appropriate physical
activity.

This is another essential element of our staterarog
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act now and have the aciive life they want:
Advocate for additional federal arthritis funds for the CDC and

CDC artiiritis Program-most $% go to develop state 2 rihiritis
programs

Connectwith your local AF chapter-most chapters ha  ve
activitias whara you can maeat your cConstituants wit h arthritis.
Add arthritis material to your office (Arthritis To day magazine,
parnphlets, guides)

Chacic out the Life Improvaement Series programs and nave z
demonstration at your next gathering (local town ha lIs) or state
fairs

Go to Arthritis.org and letsmoveatogeathar.org to 2z rn more
Jacome a mearmber

jacome a voluntaer (2 state lagislator is on our naa  tional Public
olicy comrmittae)

ncourage others to bacorna an arthritis advocata

m¥z g
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Conclusion

RA I3 a serious chronic inflarmatory disease inat
affecis 1.3 million Americans

carly dlagr|03|3 and treaimeant of RA car

sustainad remission and reduce disea
orograssion rasuliing in severe disaoility

Your involverent can make a diffierence in the
lives of people with RA, partner with your local
AF chaptar for your local town nall meeatings
The Arthritis Foundation i in the business of
finding curas through rv:,;ar ch ancl offering
orograrms to imgprove lives-join

n provide
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ANY QUESTIONS?
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