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Possibly the biggest health challenge facing Canadian federal and 
provincial governments as the senior population soars over the next 20 
years, will be the growing rate of arthritis. 

As co-leaders of the National Arthritis Awareness Program, Arthritis Consumer Experts 

(ACE) and the Arthritis Research Centre of Canada (ARC) have met primary care physicians, 

pharmacists and medical educators who are seeing a growing number of aging baby boom 

Canadians coming to their clinics with questions about arthritis. 

Baby Boomers: The next arthritis generation
Indeed, baby boomers everywhere are just starting to approach what they thought they never 

would: old age. An increasing number of people born between 1946 and 1965 will be eligible 

for senior citizen discounts at restaurants, movies and public transit. And many have sore, 

creaky joints, the ultimate badge of aging, but this demographic is not fond of the stereotypes 

associated with aging. 

In Canada, baby boomers make up nearly one-third of our population and 80 percent of 

healthcare product buying. If this large group intends to keep up their healthy lifestyles and 

youthful attitudes, they need to immediately take steps toward early diagnosis and prevention 

of arthritis. 

At the Primary Care conference, we met Leonard Wolf, a family physician from Kamloops, 

who at 49 is on the younger end of the baby boom spectrum. When playing with his dogs or 

his two school-aged boys, he seems younger still. But even at his age, he is no stranger to the 
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pain of arthritis: he has severe bursitis in each elbow. And, thanks to 

an incredible list of rugby and skiing injuries from his high school and 

university days, it may only be a matter of time before osteoarthritis 

creeps into his knees. “I am very concerned I won’t be able to do the 

things I want when I retire,” says Leonard.

The future of arthritis in Canada
People in Leonard’s generation are putting a new face on arthritis and 
at the same time, putting into sharp focus the burden of arthritis on the 
Canadian economy. 

Arthritis Consumer Experts and the other members of the Arthritis 
Alliance of Canada (AAC) have been vocal about the gap in knowledge 
related to the impact arthritis will have on Canadians over the next few 
decades. The Alliance includes more than 20 member organizations from 
across Canada, bringing together arthritis consumers and consumer 
organizations, arthritis healthcare professionals, researchers, funding 
agencies, governments, voluntary sector agencies, and industry.

In October 2011, the AAC released a report entitled The Impact of 
Arthritis in Canada: Today and Over the Next 30 Years. The report examines 
the economic and health benefits that would result if changes were made 
to the treatment and diagnostic processes for arthritis in Canada. It also 
looks at the consequences of continuing with current approaches and 
practices and not taking action to improve the treatment and diagnosis 
of arthritis. 

The report is the culmination of a two year study into the costs, both 
human and economic, of osteoarthritis and rheumatoid arthritis today 
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and over the next 30 years. The report tells the human story of the 
burden of pain the 4.6 million Canadians living with arthritis face every 
day and it looks at the current and future impact of arthritis on Canadian 
society. It pays particular attention to the costs on Canada’s publicly 
funded healthcare system. It also examines the costs to the economy due 
to lost productivity. The report estimates that osteoarthritis (OA) – the 
most prevalent form of the disease – and rheumatoid arthritis (RA) cost 
the Canadian economy $33 billion through (direct) healthcare expenses 
and (indirect) lost productivity and taxes. Among its findings:

All this means that based on 2010 
data, the burden of arthritis on the 
Canadian economy is $33.2 billion. 

  There are more than 4.4 million people 
living with OA. In 30 years, more than 
10 million or one in four Canadians 
are expected to have OA. Within a 
generation (in 30 years), there will be a 
new diagnosis of OA every 60 seconds.

  There are more than 272,000 
people living with rheumatoid 
arthritis (RA), comprising 0.9% of 
the Canadian adult population, 
which will increase to 1.3% over 
the next 30 years. 

  Arthritis drives $12.6 billion in 
direct healthcare costs ($10.2 
billion for OA; $2.4 billion for 
RA) which represents healthcare 
expenses
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The report examines 
the economic and 
health benefits 
that would result if 
changes were made 
to the treatment and 
diagnostic processes 
for arthritis in Canada.

   Arthritis drives $20.6 billion in 
indirect healthcare costs ($17.3 
billion for OA; $3.3 billion for RA) 
which represents lost productivity 
and taxes



“Too many people dismiss arthritis as an 
old person’s disease. Canadians need to 
understand that these diseases are painful 
and debilitating. They can affect anyone, 
at any age. Arthritis is profoundly affecting 
individuals in our communities. Over the long-
term, it will have a tremendous impact on our 
healthcare system, labour force and economy. 
This Report quantifies the very real personal 
and economic costs of arthritis and outlines 
some measurable actions we can take today 
to manage the impact tomorrow.”  
~ Dr. Dianne Mosher, Chair of the Arthritis 
Alliance of Canada and one of the lead 
authors on the report
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The report also examines the potential for savings both to the 

healthcare system and the Canadian economy if certain potential 

interventions are applied. Specifically, the report examines the 

benefit of implementing solutions for reducing the burden for people 

living with osteoarthritis and rheumatoid arthritis. For OA, the report 

considers the benefit of earlier interventions through total joint 

replacement, reducing obesity, and adequate pain management. 

For RA, the report looks at the potential improved outcomes of early 

diagnosis and treatment and easier access to Disease Modifying Anti-

Rheumatic Drugs (DMARDs), or access to Biologic Response Modifiers 

(Biologics) for those who do not respond to DMARDs.

What does this mean for Leonard Wolf and the rest of Canada’s 

baby boomer generation who represent the grey tsunami that is 

about to hit our economy? 

Dr. Linda Li, research scientist at ARC, and a Vancouver-based 

physical therapist, points out most baby boomers are not ready to 

take their advancing age lying down: “The traditional stereotype is 

that you should slow down, rest and, for the sake of your body, don’t 

do competitive sport.” She adds, if boomers are up for the challenge 

“this trend may actually change social norms for what we expect is 

possible for people as they get older.”

That is, baby boomers will be the most physically active senior 

generation we have ever seen. For arthritis prevention in aging 

athletes and fitness enthusiasts, it is important to remember that 

medical attention and rehabilitation after injury are also crucial to 

preventing arthritis types such as osteoarthritis.

Such numbers should sound a warning to boomers everywhere. 

Whether or not they have arthritis, now is the time to start taking care 

of their joints. Leonard Wolf told ACE, at the Primary Care Conference, 

that he plans to trim down his rugby-player physique, a step that 

would take some of the strain off his knees, hips, and ankles. Most of 

all, he intends to keep moving -- sensibly. Whether it’s a brisk walk 

with the dogs or a bike ride with his boys, regular exercise will keep 

his joints functioning longer. With these kinds of regular physical 

activity, muscles become stronger, therefore better able to support 

weight-bearing joints, which in turn helps minimize pain and stiffness. 

The need for a National  
Arthritis Framework
Leonard Wolf’s story and the findings of the AAC report arrive at the 

same conclusion: arthritis is a chronic disease that will continue to 

place an incredible burden on society if left unchecked.  

Already in Canada, we have seen national strategies or models 

of care developed successfully for cancer, HIV-AIDS, and diabetes. 

The AAC report concludes that Canada needs a similar National 

Framework for Arthritis that increases awareness and improves the 

way people are diagnosed and treated.  

The goals of the National Arthritis Framework are to create 

evidence-based national standards and strategies for early detection, 

diagnosis, treatment, and prevention which will lead to better 

outcomes and improve the lives of people with arthritis, and their 

families. 

Please take the time to read the AAC report and consider the 

consequences of arthritis for Canadians living with the disease and on 

society today, and the impact it will increasingly have over the next 

30 years. Arthritis is the most burdensome chronic disease there is, 

and only by recognizing that and the strain of this debilitating disease 

on the human spirit, the public purse and the broader economy 

can we move toward better outcomes, lower costs, and improved 

productivity.  By prioritizing arthritis as a serious chronic disease, 

Canadians and their governments will be able to make better use 

of valuable healthcare dollars. Together we can build a National 

Framework for Arthritis and implement change.  



We encourage you to download the ArthritisID and ArthritisID PRO apps and 
experience the fastest, most comprehensive free arthritis app for consumers and 
healthcare professionals. Here are the short URL’s to help you find the apps:

ArthritisID: http://bit.ly/GetArthritisID    
ArthritisID PRO: http://bit.ly/GetArthritisIDPRO
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Arthritis Consumer Experts

Who we are
Arthritis Consumer Experts (ACE) provides 

research-based education, advocacy training, 

advocacy leadership and information to Canadians 

with arthritis. We help empower people living with 

all forms of arthritis to take control of their disease 

and to take action in healthcare and research 

decision making. ACE activities are guided by its 

members and led by people with arthritis, leading 

medical professionals and the ACE Advisory Board. 

To learn more about ACE, visit 

www.jointhealth.org

Guiding principles and 
acknowledgement 

Guiding Principles

Healthcare is a human right. Those in healthcare, 

especially those who stand to gain from the ill 

health of others, have a moral responsibility to 

examine what they do, its long-term consequences 

and to ensure that all may benefit. The support of 

this should be shared by government, citizens, and 

non-profit and for-profit organizations. This is not 

only equitable, but is the best means to balance 

the influence of any specific constituency and a 

practical necessity. Any profit from our activities 
is re-invested in our core programs for Canadians 
with arthritis.

To completely insulate the agenda, the 
activities, and the judgments of our organization 
from those of organizations supporting our work, 
we put forth our abiding principles: 
•	 ACE	only	requests	unrestricted	grants	from	

private and public organizations to support its 
core program. 

•	 ACE	employees	do	not	receive	equity	interest	or	
personal “in-kind” support of any kind from any 
health-related organization. 

•	 ACE	discloses	all	funding	sources	in	all	its	
activities. 

•	 ACE	identifies	the	source	of	all	materials	or	
documents used. 

•	 ACE	develops	positions	on	health	policy,	
products or services in collaboration with 
arthritis consumers, the academic community 
and healthcare providers and government 
free from concern or constraint of other 
organizations. 

•	 ACE	employees	do	not	engage	in	any	personal	
social activities with supporters. 

•	 ACE	does	not	promote	any	“brand”,	product	or	
program on any of its materials or its web site, 
or during any of its educational programs or 
activities.

Thanks
ACE thanks the Arthritis 
Research Centre of Canada 
(ARC) for its scientific review  
of JointHealth™.
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Disclaimer
The material contained in this newsletter is 
provided for general information only. It should 
not be relied on to suggest a course of treatment 
for a particular individual or as a substitute for 
consultation with qualified health professionals 
who are familiar with your individual medical 
needs. Should you have any healthcare related 
questions or concerns, you should contact your 
physician. You should never disregard medical 
advice or delay in seeking it because of something 
you have read in this or any newsletter.

The results are in: the ArthritisID and 
ArthritisID PRO iPhone applications have 
become the “must have” arthritis apps for 
consumers and healthcare professionals. Key 
elements in this year’s National Arthritis Awareness 
Program, the two free medical apps represent 
cutting edge tools for communicating arthritis 
research breakthroughs and news to scientific 
audiences and to people who live with arthritis.

In the first month after they were launched, 
there were over 3500 downloads. ArthritisID 
was the “Featured app” in the iTunes store for 
September and ranked in the Top 20 in “What’s 
Hot” in medical apps for four consecutive weeks 
post-launch. The apps have consistently placed 
in the Top 10 of the “Top Free” medical app 
download category between October 2011 and 
December 2011.

 Vancouver Sun article in print and online, and a 
video interview

 Zoomer Magazine 

 TV Week 

 Cover story in Journal of the Canadian 
Rheumatology Association

 Arthritis Health Professional Association Journal 

 Technology for Doctors online magazine 

 The Calgary Eyeopener 

 

Here’s what Canadians have said about 
the arthritis apps: 

“Many patients everyday have musculoskeletal 

complaints and getting to the bottom of them is not 

easy. My main concern is missing early arthritis. The 

ArthritisID PRO’s instructional videos for 5 essential 

joint exams are excellent, and the information 

provided on the different diseases is well laid out, 

easy to access, and offers just the right amount of 

information for a busy clinical practice, like mine.” ~ 

rural family physician in Ontario

“ArthritisID has already made a difference in my wife’s 

life, particularly the section on medications. Best app 

I’ve seen for arthritis patients who want to learn more 

about their disease and its treatment.” ~ husband of a 

Vancouver woman living with arthritis

The two apps have also been featured 
in coverage across Canada, including: 

ArthritisID and ArthritisID PRO apps  
making news and gaining fans across North America

http://bit.ly/GetArthritisID
http://bit.ly/GetArthritisIDPRO
http://www.jointhealth.org



