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SOCiOdemog raphics * Most respondents (66%) were informed of their RA diagnosis by a rheumatologist (Figure 4) » Guidelines recommend the use of biologic response modifiers or targeted synthetic small molecules if conventional
— Approximately one-fifth of respondents were informed of their RA diagnosis by their family doctor or general practitioner synthetic DMARDs fail*> LI M ITATI O NS

INTRODUCTION

- : : — Although 83% of respondents said their current disease activity was moderate or severe, only 37% indicated they were
Figure 2. Respondent sociodemographics (self-reported). : : : : e .
e Key model of care elements for rheumatoid arthritis (RA) - - I graphics ( . ) Figure 4. Diagnosis and identification of RA symptoms. receiving a biologic response modifier or targeted small molecule (Figure 6) Online survey with the potential for respondent misinterpretation and for variations in the interpretation of questions and
— Key element 1: Recognize symptoms/seek care E T — EHFONEE SRl | - | | -
- Patients must understand that their RA is not “just arthritis” y : — Respondents might have had difficulty knowing whether a thorough physical examination was performed

Patients, % » The respondent population might not have been fully representative of a heterogeneous RA population because most

- Key elen.1ent 2 AC.CGSS to specialist care | - | | 0 10 20 30 40 >0 o0 70 80 20 100 patients were recruited through patient advocacy groups and were likely to be highly motivated
| Sy |dent|f|cat|or.1, SRS, EMel [EETE 1 ElFATeRElE SpEelElies el CEEEiEl e 1 [PREfEE [ MEEE e S Female 90 Patients Reporting Treatment, % — Furthermore, 90% of the respondents were women, which differs from the 3:1 women-to-men distribution expected of
— Key element 3: Medical management Male 10 . N 0 10 20 30 40 50 60 patients with RA diagnoses
= The management of RA is complex and requires constant monitoring with a specialist to ensure its effectiveness <25 4 ® Rheumatologis
i M Biologic response modifiers
’ . : 0 Diagnosed RA _ 13 Targeted synthetic small molecules
= Treatment decisions must be made through agreement between the patient and the health care team, and there must 35-44 23 HCP other than family doctor
be adherence to the treatment regimen, including appropriate lifestyle changes Age group, 45-54 o4 Other HCP
years
— Key element 5: Self-care 55-65 24 Previous B c e The findings of this large international patient survey highlight self-reported gaps and delays in all 5 key elements of a
= Patients must be fully educated about their medical conditions and the importance of adherence to the treatment ~65 9 standardized RA model of care
regimen ;
_ J | _ o White 71 — Delays in time to diagnosis were reported by respondents
» Despite the global prevalence of RA, a single model of care has not yet been established,’ and little is known about the Hisbanic or Latino o Never received N o3
RA patient journey at the population level across countries P 46 — Delays in time to a rheumatologist consultation were also reported by respondents
A global f RA patient ducted to better understand patients’ i f the RA model of d Ethnicity  Black or African American [ 5
‘ ng a fsurvey © hpﬁ Ients waz conducted to better unaerstand patients: experiences ot the hA model of care an Asian B 1 RA identified by _ Initiation of DMARD therapy was delayed for many respondents, and a substantial proportion did not undergo
to identity common challenges and gaps * Respondent helped doctor by describing symptoms (93%) Unknown - v assessment of disease management often enough
Other 14 e Respondent provided information about RA they found independently (7%) 36 - | . -
Urban 20 — Use of combination DMARD therapy was also rare, with only 1% of respondents receiving the combination of
O BJ ECTIVES _ Symptoms identified by methotrexate + hydroxychloroquine + sulfasalazine
Community Suburban 18  Doctor ordered a blood test (87 %) . | | | | | | | |
« To gain insights into RA model of care experiences from the RA patient perspective and to gain understanding of patients’ Rural 12 7 s peneint CRserloce] e STRIEns (©778) - Additional education and information are needed to increase patients” level of confidence to describe their RA
knowledge about RA YT e Public 65 e Thorough examination of joints and skeletal system (57 %) Data are percentages of total number of respondents (N = 2690.) experience and to improve the effectiveness of their self-care
coverage Private 35 e These survey findings offer an opportunity for patient advocacy groups to overcome barriers to an optimal RA model
M ETHODS <20.000 o0 Key Elements 4 and 5: Shared Care and RA Patient Self-Care of care by providing evidence-based education, information, and advocacy leadership to people living with RA
20,000-49,999 29 5 sl e HER e e e esionsl P8, feuiEeld s e Survey respondents felt confident when talking about RA (Figure 7)
A global survey of RA (self-reported) patients was conducted by 18 RA patient organizations from 25 countries across Income, € 50,000-74,999 12 Data are percentages of total number of respondents (N = 2690). _ _
Europe, the Middle East, and North and South America (March 15 to June 9, 2017) 75 000 10 Figure 7. Information about RA.
» The survey consisted of a short online questionnaire available in 16 languages, which included questions about the No answer o5 Key Element 3: Medical Management
patient’s disease journey through the 5 key RA model of care elements
. . . . . Frequency of Rheumatologist Visits Do patients h h inf tion? 1. Arthritis Alliance of Care. 2014. A Pan-Canadian Approach to Inflammatory Arthritis Models of Care. http://www.arthritisalliance.ca/
— Data were pooled across countries and analyzed using STAR ODEC version 2.9.13 for those countries with 0 patients have enough information: o . .
~30 respondents e Most respondents (60%) visited their rheumatologist for disease management every 1-3 months, highlighting that a en/initiativesen/pan-canadian-approach-to-ia-models-of-care. Accessed October 25, 2017.

y, years substantial proportion (40%) do not visit their rheumatologist often enough
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Key Element 1: RA Patients Recognize Symptoms and Seek Care _ Onceevery 6 months  27% 8, but the materials available are not enoug 5. Singh JA et al. Arthritis Care Res. 2015;68:1-25.
Geog raphic Representation o Delay in RA diagnosis was evident (Figure 3) — Once a year 5% Yes, but | value more information from other patients
o 2690 respondents from 14 countries were included in the analysis (Figure 1) - ]Ic-'i%g?psorrfetrétri ;eported an average of 22 months (median, 5 months) for diagnosis of RA after they experienced their — | see them when I need to 8% Yes, but | value more information from my rheumatologist m
— Most respondents were from Brazil (40.0%) and France (27.4%); however, there were no significant differences in L _ . - . . — Never 1% | | |
responses except for reported remission * Most respondents in the patient survey classified their current degree of RA severity as moderate (59%) or severe (24%), st (e [ ®  No information/materials C.L. Koehn is employed by Arthritis Consumer Experts.

and 17% of respondents classified it as mild . " . .
» Although patients usually started methotrexate, hydroxychloroquine, or sulfasalazine at diagnosis (56%), 23% reported not K. Lenavoy is employed by Arthritis Consumer Experts and consulted on this project to F. Hoffmann La Roche Ltd.
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Austria, Colombia, Cyprus, Germany, Hungary, Mexico, Netherlands, Poland, Portugal, Switzerland, and the United Kingdom were not included in the analysis because there Data are percentages of respondents who experienced the delays shown (top row) based on the total number of respondents (N = 2690) for waiting time to first rheumatologist HCQ, hydroxychloroquine; MTX, methotrexate; SFZ, sulfasalazine. RA, rheumatoid arthritis. to download the free barcode reader application

were <30 respondents in each of these countries. appointment and based on 93% and 66% of the total number of respondents for symptom onset to diagnosis and to first rheumatologist visit, respectively. Data are percentages based on 93% of the total number of respondents (N = 2690). Data are percentages of total number of respondents (N = 2690). e Scan the code and get access to content
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