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The human costs of arthritis:
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Arthritis is a vastly misunderstood disease; while many people think of it as a mild ailment
affecting the elderly, arthritis is actually a group of diseases affecting people of all ages. It can be
devastating, debilitating, and fatal™?.

There are more than 100 different types of arthritis, which can be broken down into two main
types:

e Osteoarthritis, which is caused by a breakdown of cartilage in the joints.
e Inflammatory arthritis, which is an autoimmune disease that causes inflammation, pain, and
joint damage. Types include rheumatoid arthritis, ankylosing spondylitis, psoriatic arthritis,

and lupus.

One out of six Canadians—more than 4.5 million—lives with some form of arthritis; 60% of
these are between the ages of 15 and 60 years of age>.

Over 600,000 British Columbians aged 15 years and older live with arthritis and related
conditions.

Approximately 74,000 British Columbians live with inflammatory arthritis, like rheumatoid
arthritis, ankylosing spondylitis and psoriatic arthritis.

Arthritis is among the top three chronic diseases in British Columbia and Canada, affecting more
adults than cancer, heart disease, respiratory conditions and spinal cord trauma®.

Arthritis is among the most common chronic diseases in children. One in 1,000 children in
Canada has arthritis. In BC, approximately 700 children live with juvenile forms of arthritis.

Left untreated, arthritis and related conditions can cause devastating joint damage, disability,
and even death®.

Inflammatory arthritis causes premature death in the majority of people who have it, often
shortening life expectancy by a decade or more’.
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A significant number of people with arthritis die from co-morbidities like heart attack/stroke,
lymphomas and certain types of cancer as a direct result of having arthritis®®.

Economic costs of arthritis:

Arthritis is the leading cost of disability for people over the age of 15.
The cost of musculoskeletal diseases in Canada has been estimated at $16.4 billion each year,
the second highest cost after heart disease’. BC’s share of this has been estimated at more than

$2.1 billion per year.

Costs attributable to lost work productivity related to arthritis have been estimated at $11,500
per person living with the disease™. In BC, this would equate to nearly $7 billion per year.

Long-term disability accounts for almost 80% of the economic cost of arthritis. People aged 35-
64 incurred 70% of these costs™?.

For all age groups, arthritis disables two to three times more workers than all other chronic
conditions™.

In rheumatoid arthritis, reported rates of work disability are remarkably high: 32% - 50% ten
years after onset and 50% - 90% thirty years after onset. Studies have also shown that work
disability occurs early in the course of rheumatoid arthritis™.

Disability associated with arthritis costs the Canadian economy about $4.4 billion/year®.

Treating people with rheumatoid arthritis with biologic response modifiers helps them stay at,
or return to, work.

Arthritis is the number one reason a person over the age of 65 visits their family physician.

Treatment for inflammatory arthritis:
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Internationally recognized treatment guidelines recommend the use of inexpensive disease-
arresting medications (DMARDs) within the first six weeks of confirming a diagnosis of
rheumatoid arthritis®.

For many living with the disease, early, aggressive, and sustained use of disease-arresting
medications can stop inflammation and prevent joint damage.

Failure to adopt these treatment guidelines can result in long-term disability, the later need for
more expensive biologic medications, the need for joint surgeries, and premature mortality.
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In BC, 64 physicians were identified as having received rheumatology training and having a
practice of rheumatology care. This is in the context of more than 600,000 British Columbians
living with some form of arthritis, a hugely inadequate specialist-patient ratio for the provision
of appropriate treatment and care for all types of arthritis.

Many citizens located in rural or remote areas do not have consistent access to a
rheumatologist. For example Prince George, the largest city in Northern BC, does not have a
rheumatologist.

Approximately 50% of people with rheumatoid arthritis in BC are receiving their arthritis
treatment from a family physician.

Canadian research has shown that family physicians in are only using the recommended “first-
line” medications for 10% of their rheumatoid arthritis patients *”.

Inflammatory arthritis that does not respond to first-line treatments can be treated with a class
of medications called biologic response modifiers or “biologics”, the gold standard in treatment
for moderate to severe inflammatory arthritis'® *°.

Biologics, used in combination with traditional Disease Modifying Anti-Rheumatic Drugs
(DMARDs) are proved by research to slow or stop the inflammation that causes joint damage
and disability.

When joint damage progresses, expensive joint replacement surgeries and lengthy
hospitalizations often become necessary, contributing to lengthy surgical waiting lists and
hospital overcrowding.

Prevention and treatment for osteoarthritis
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Weight management and appropriate physical activity are key strategies for preventing and
managing osteoarthritis.

Currently, no comprehensive model of osteoarthritis treatment and care has been implemented
in BC.

Early diagnosis and appropriate management of osteoarthritis are key to preventing joint
damage, disability, and the need for expensive joint replacement surgeries.

Family physicians are given 17 hours of less of musculoskeletal training during the entirety of
their medical schooling.

Although obesity is a major factor in the progression of osteoarthritis, fewer than one in four
British Columbians who have been diagnosed with arthritis and are overweight or obese, have
seen a dietician or used a weight-loss program.
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