Arthritis

Definition: Arthritis is typically defined as having joint pain and swelling most days for longer than one month. Arthritis includes more than 100 diseases and conditions affecting joints, the surrounding tissues, and other connective tissues. Osteoarthritis and rheumatoid arthritis, the two most common forms of arthritis, have the greatest public health implications. ICD-9-CM codes 274, 711.0, 711.9, 712.8, 712.9, 714-716, 720-721, 726-727. See technical notes for additional considerations.
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Summary

In Washington, 25% to 39% of adults are affected by some form of arthritis. In 1999, there were 12,721 hospitalizations with a primary diagnosis of arthritis to Washington residents, which accounted for a total of 49,131 hospital days and direct charges of $201 million.

The public health impact of arthritis is significant. Arthritis is the leading cause of disability. It limits major life activities such as working, school, and housekeeping of one out of five people with arthritis. This restriction limits their independence and disrupts the lives of family members and other caregivers.

Effective interventions are available to delay or prevent disability from arthritis or at least to minimize its complications.

Time Trends 

From the Washington Behavioral Risk Factor Surveillance System Disability Supplement (BRFSS-DS), it is possible to estimate the proportion of Washington adults who have been diagnosed with arthritis by a health care provider, as well as to estimate the proportion of adults who have the full range of symptoms comprising arthritis, regardless of whether they have been diagnosed. In 2000, 25% of adults reported having been diagnosed with arthritis. Under the broad definition used by NCCDPHP (see Technical Note), fully 39% of Washington adults have some form of arthritis.
 

In 1999, there were 12,721 hospitalizations for arthritis in Washington; the arthritis hospitalization rate was 234 per 100,000. There was a slight increase between 1988 and 1999. 


Year 2000 and 2010 Goals
There was no national goal for arthritis hospitalization in Healthy People 2000. The Healthy People 2010 goal is to prevent illness and disability related to arthritis and other rheumatic conditions.
 Objectives include:

· Increase the mean days without severe pain among adults who have chronic joint symptoms. 

· Reduce the proportion of adults with chronic joint symptoms who experience a limitation in activity due to arthritis. The rate in Washington in 2000 was 36%,1 which is much higher than the national target of 21%.

No goal has been developed for Washington.

Geographic Variation
In 1997 – 1999, the Washington rate for arthritis hospitalization was 230 per 100,000 residents. Both high and low rates of arthritis are found in all parts of the state.

Arthritis hospitalization rates in Washington appear to be similar to the US: the 1997 crude rate (which should be similar to the age-adjusted rate in that year) for the nation as a whole was 238 per 100,000,
 compared to 224 per 100,000 for the state in that year.
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Urban and Rural
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In 1997 – 1999, the arthritis hospitalization rate was highest in the most rural counties of Washington, and lowest in the most urban counties. These differences are statistically significant. 

Age and Gender

Women 15 and older account for 60% of arthritis cases. In the United States at least 26.4 million women have arthritis, making it the leading chronic condition among women. By the year 2020, an estimated 36 million women will be affected.

In Washington, the highest arthritis hospitalization rates are for adults aged 65-84, and women have a higher rate than men in ages 55 to 84. 

Arthritis is also more prevalent among women than among men in Washington. In the 2000 BRFSS-DS, 43% of the women sampled reported having arthritis (using the broad NCCDPHP definition, see technical note) compared to 36% of men.

Age is a strong factor in the development of arthritis. In this same survey, 36% of adults sampled under 65, and 59% of those 65 and older, reported having arthritis. Although arthritis affects one in every two people 65 and older, most people with arthritis – nearly three out of five – are younger than 65.
 Juvenile rheumatoid arthritis is one of the most common chronic illnesses of childhood.

Race and Ethnicity
Washington data on race and ethnicity are not available. In the 1989 – 1991 National Health Interview Survey (NHIS), arthritis was the most common self-reported chronic condition among whites, the second most common among American Indians/Alaskan Natives and Hispanics, the third most common condition among blacks, and the fourth most common condition among Asians/Pacific Islanders. Age- and sex-adjusted population prevalence rates were significantly lower for Asian/Pacific Islanders (7%) than for whites (15%), blacks (15%), or American Indian/Alaskan Natives (17%).
 

Income and Education

The association of socioeconomic status with arthritis might be explained by factors related to access and utilization of medical care, diet, and nutrition including overweight, obesity and bone mass and occupation including level of physical demand and other factors in the work environment.
 Education and income levels underlie many of the health disparities in the United States. Often educational attainment and income are highly correlated. In general, the populations who experience the poorest health status are those with the least education and the lowest incomes.2 

In the Washington BRFSS-DS, arthritis prevalence (based on the broad NCCDPHP definition) varied inversely with both income and education: the highest prevalence is seen in those with the lowest income or educational level. The differences between high and low income groups are statistically significant, but the differences by educational level are not (mainly because of the small number of respondents in the lowest education group).

Other Measures of Impact and Burden

Costs of hospitalization. In 1999, there were 12,721 hospitalizations with a primary diagnosis of arthritis to Washington residents, which accounted for a total of 49,131 hospital days and direct charges of $201 million. Each hospital stay averaged 3.7 days, and cost an estimated average of $15,051. In the nation as a whole, an average stay lasted 4.6 days, with an average cost of $17,414.3 Nationally, arthritis is the source of at least 44 million visits to health care providers, 744,000 hospitalizations, and four million days of hospital care per year.2
Disability. Nationally, arthritis is most frequent cause of disability.
 Arthritis affects nearly every aspect of a person’s life. In Washington BRFSS-DS, adults with arthritis

· are more likely to need daily assistance in self-care activities;

· are less likely to be employed, more likely to be retired, and more likely to say they are unable to work (even if they are not retirement age);

· are more likely to report poor health; and

· are more likely to report health-related limitation of their daily activities.

Risk and Protective Factors

Modifiable Risk Factors
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Several modifiable or behavioral risk factors are also associated with increased risk of arthritis. These include obesity,
 joint injuries, infections, and certain occupations such as farming, shipyard work, heavy industry, and occupations with repetitive knee bending.
,
 

High Risk Populations

Non-modifiable or physiologic risk factors for arthritis include aging, being female, and having a family history of this condition. Certain genes are known to be associated with a higher risk of some types of arthritis. 

Intervention Strategies
Despite the common myth that arthritis is an inevitable part of growing older, effective interventions are available to delay or prevent disability from arthritis or at least to minimize its complications. Some forms of arthritis, such as osteoarthritis, can be prevented with weight control, appropriate physical activity, and avoiding certain sports and occupational injuries.

Early diagnosis and appropriate management can minimize the pain and disability that people with arthritis experience. Other helpful strategies include weight control and appropriate physical activity, as well as self-management of symptoms, medications, physical and occupational therapy, and joint replacement therapy when indicated.
 

See related chapters on Physical Activity, and Obesity and Overweight. 

Data Sources

State hospitalization data: Washington State Department of Health; Oregon Plan, Policy & Research Office. 

Arthritis in Washington State: A Report from the DOH 2000 BRFSS Disability Supplement. Seattle: University of Washington Center for Disability Policy & Research. 

For More Information

Arthritis Action Plan For Washington State: 2001 – 2005.5 

National Arthritis Action Plan: A Public Health Strategy.
 

Arthritis Foundation. http://www.arthritis.org/. 

Centers for Disease Control and Prevention http://www.cdc.gov/nccdphp/arthritis/. 

Washington State Department of Health, Office of Health Promotion, (360) 236-3702. 

Technical Notes

The definition of arthritis used as the primary indicator in this chapter is narrowly constructed, conforming to that from the CDC National Center for Health Statistics. A broader definition, from the CDC National Center for Chronic Disease Prevention & Health Promotion (NCCDPHP), is used in some analyses. The NCCDPHP definition includes a greater number of ICD codes when case ascertainment is based on coded administrative data.
 Similarly, when case ascertainment is based on survey self-report, the NCCDPHP definition is broad: “experienced joint pain or swelling with symptoms present most days for at least one month or been told by a doctor that they have arthritis.”

Estimates of national arthritis hospitalization rates are based on HCUPnet (Healthcare Cost and Utilization Project) estimates of the count of hospitalizations,3 and CDC Wonder estimates of population.
 The 1997 crude rate is judged to be similar to the same rate after age-adjustment to the year 2000 standard, due to the similarity in age structure of the 1997 population to the 2000 standard million population. 
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