
 

To the attention of Commissioner David Byrne 

 

On behalf of more than 100 million European citizens with arthritis and related 

musculoskeletal conditions we would like to thank you and the European Commission 

for opening the reflection process on the important issue of the future of health in 

Europe. We very much appreciate the opportunity to feed into the current discussion. 

People with arthritis and related musculoskeletal conditions comprise the largest part of 

the population living with a long-term medical condition which is also the single biggest 

cause of physical disability. However, this is not yet reflected on the European Health 

Agenda and either in the reflection document referring only to the threats through HIV, 

SARS, lifestyle related illnesses, diabetes or cancer.  

 

The number of people affected by arthritis and related musculoskeletal conditions will 

steadily grow over the next decades due to the ageing population. Lifestyle related 

diseases such as the alarming increase in obesity are also putting more people at risk of 

developing some kind of arthritis. Many organisations on the national but also on the 

European (European League Against Rheumatism) and international level (UN 

endorsed Bone and Joint Decade, Arthritis and Rheumatism International) are raising 

awareness of a condition which is not yet receiving the necessary attention. Arthritis and 

related musculoskeletal conditions are a European public health issue as much as a 

medical issue and require a similar level of attention as is given to conditions like 

diabetes and cancer. Recent research also indicates that the chronic condition of 

arthritis could lead to a higher risk of cardiovascular problems. People with arthritis 

should have access to the safest and most effective treatment available, no matter 

where in Europe they live. Poorly treated or undiagnosed arthritis and related 

musculoskeletal conditions  leads to an increase of mental health problems due to the 

psychological burden for those affected and their families thus magnifying the hidden 

costs of arthritis.  A European-wide strategic approach could prevent the onset of 

disability in the majority of people with arthritis, therefore saving the European 

economies substantial costs. 
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However, it is also important to note that  along with prevention there are gains to be 

had, both in terms of quality of life and cost savings, by ensuring those already with the 

condition are able to access the best available treatments and support. Whilst lifestyle 

changes can help prevent conditions like osteoarthritis, inflammatory conditions such as 

rheumatoid arthritis are much harder to prevent because their causes are less well 

understood. People developing these conditions could still be supported to work and to 

live independently if treated sufficiently early. In other words, we should work together 

not only to prevent the onset of rheumatic diseases; but to prevent their impact from 

becoming unnecessarily severe once diagnoised. Investment in rehabilitation, according 

to a Swedish research, costs relatively very little in comparison to the financial benefits 

for the national economy. Another very cost efficient approach is self-management 

training. Empowered and educated people with arthritis can live independently and are 

motivated to take responsibility for their own health.  

 

The recently published report on the burden of musculoskeletal conditions is 

representing the following data1: (i) low back pain affects about 80% of people at some 

time of their life; (ii) 40% of people over 70 years of age have osteoarthritis (OA) of the 

knee, and 25% of those with OA cannot perform daily activities of life, and additional 

55% have some disability;  (iii) app. 2 million people world wide suffer from hip fractures, 

usually in the context of osteoporosis. A very severe form of arthritis is rheumatoid 

arthritis which can cause functional disability, significant pain and joint destruction, 

leading to deformity and premature mortality2 . Rheumatoid arthritis is estimated to affect 

between 0.5 and 1% of the adult population2, or more than 20,000,000 people, 

worldwide in 2004. 
 

Thus, although arthritis and related musculoskeletal diseases strike more frequently, 

more severely and are more costly than conditions of any other kind, people with arthritis 

have to fight harder for access to best care, even if it improves quality of life and 

prevents sick-leave and disability, and scientists in the field of rheumatology have 
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difficulties to find an appropriate space in the European Community’s research funding 

programs. In fact, the current Framework Program 6 of EU’s Research Directorate offers 

special actions for “combating” cardiovascular diseases, neurologic disorders, diabetes 

and cancer, but rheumatologists have to search for niches where they can place 

applications, competing against scientists from all other fields of medicine and basic 

research. 

 

We therefore call for the inclusion of arthritis and related musculoskeletal conditions in 

the strategic approach put forward to face the future of health in Europe. 
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