Time to Move on Arthritis
Time to Move, an expert report prepared by specialists, GPs, health organisations, researchers
and consumers from around Australia, shows that hundreds of millions of dollars can be saved
from early and better treatment for people with arthritis, allowing people to live normal lives
and remain at work. Early retirement due to arthritis currently costs $9.4 billion a year in lost
GDP.
Time to Move is a national collaborative policy white paper spearheaded by Arthritis Australia
that provides an affordable, achievable strategy for improving care from childhood onwards for
people with arthritis – specifically osteoarthritis (OA), rheumatoid arthritis (RA) and juvenile
idiopathic arthritis (JIA).
Osteoarthritis – affects 1.9 million Australians and is increasing; yet up to 70% of cases of OA can
be prevented. Joint replacements for OA currently cost $2 billion a year and the cost is growing by
$80 million a year.
Rheumatoid arthritis – a diagnosis of RA needs to be treated as an emergency. Permanent joint
damage can set in if treatment is delayed by more than 12 weeks from symptom onset. RA affects
nearly half a million Australians.
Juvenile idiopathic arthritis –There is a serious shortage of paediatric rheumatologists to diagnose
and care for children with JIA – some states have none. JIA affects 5000 Australian children.
“Arthritis is one of the most common, costly and disabling chronic conditions in the country and
comes with a bill for the health and welfare systems of more than $5 billion a year,” said
Ainslie Cahill, CEO of Arthritis Australia. “This is in addition to an annual loss of $9.4 billion in GDP
caused by early retirement due to arthritis.
“But we know that much of the pain and disability caused by arthritis could be prevented or
reduced by providing better care for people as early as possible in the disease course. This helps to
keep people with arthritis in work and living life to the full – this is what Time to Move is
addressing”
For example, for people with RA and children with JIA, starting treatment as early as possible and
ideally within 12 weeks of symptom onset is critical to avoid permanent joint damage and
disability.
“A diagnosis of RA needs to be treated as an emergency,” argues rheumatologist
Dr Mona Marabani, “because early treatment can stop the disease in its tracks, cutting joint
damage and disease severity by a third and doubling the chance of achieving remission.
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“The evidence though, is that Australians with RA are not being diagnosed early enough, so
effective treatment is delayed, leading to a preventable burden of pain and disability. Average
delays of six months to diagnosis have recently been reported, and the situation is often worse in
rural areas. This report offers systematic ways to support early diagnosis and treatment for people
with suspected RA.”
Better management of people with osteoarthritis in the earlier stages of the disease can also help
to reduce the pain and disability the condition can cause.
“For some reason both doctors and patients think that osteoarthritis is inevitable and there isn’t
much you can do about it, except wait until the pain is so bad that you need a joint replacement,”
claims Prof David Hunter, a leading arthritis researcher at the University of Sydney.
“Yet the evidence shows that avoiding excess weight gain and joint injuries can prevent most cases
of OA, while weight loss and appropriate exercise can reduce symptoms and stop them getting
worse once you have the condition. In fact, if you exercise with OA the right way, you can get the
same level of effect as from the usual pain killing drugs, but without the side-effects.
“A tiny investment in better sports coaching at school and club level, supporting weight loss and
exercise for people in the early stages of the disease and providing better systems for assessing
people for joint replacement surgery could save hundreds of millions of dollars in health system
costs if implemented Australia-wide.”
“Delays in diagnosis and treatment are also an issue in what we call juvenile idiopathic arthritis –
JIA – an autoimmune arthritis affecting children,” says Dr Roger Allen, head of paediatric
rheumatology at the Royal Children’s Hospital, Melbourne. “This is a real issue because if JIA is not
treated quickly and appropriately, it can seriously affect the growth and development of a child,
causing severe joint damage, growth abnormalities and permanent disability.
“Delays in diagnosing JIA are a tougher nut to crack because JIA can be difficult to diagnose, but
the issue for GPs is that in some states, there’s a serious shortage of paediatric rheumatologists to
diagnose and treat children with the condition, which can mean that even if JIA is suspected
there’s nowhere to turn. Our Time to Move report offers effective ways of giving Australian
children everywhere access to high quality assessment and treatment.”
“The Time to Move white paper highlights that care for people with arthritis in Australia falls well
short of best practice and urgent improvements are needed,” said Ms Cahill.
The White Paper emphasises that arthritis is a complex condition and requires a comprehensive
approach by a coordinated team of healthcare professionals. “Comprehensive and effective
management of arthritis involves a team of healthcare professionals from various disciplines,
including GPs, physiotherapists and rheumatologists,” Ms Cahill, adds. “Having multidisciplinary
healthcare teams available to improve an individual’s overall functioning, along with equitable
access to best care across the country, will help to preserve and improve quality of life for people
with arthritis.”
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Time to Move was prepared over a 12 month period under the umbrella of Arthritis Australia.
“We joined forces with consumers, specialists, GPs, health organisations and researchers to
develop a workable national strategy for preventing, diagnosing and treating three of the
commonest forms of arthritis,” said Ms Cahill.
“We had previously conducted surveys of health consumers and doctors which showed a large
proportion were unhappy with either the care they were receiving or the care they were providing
for people with arthritis. Time to Move brings together the best evidence from here and overseas
and offers Federal and State governments, doctors and health consumers solutions which are both
affordable and will save the nation a fortune.”
Ainslie Cahill concludes, “With Australia’s ageing population, it’s predicted that seven million
Australians will suffer from some form of arthritis by 2050. As Time to Move clearly identifies,
there is an urgent need for people with arthritis, their carers, clinicians and Government to come
together to address the gaps in care and ensure a national, unified approach is implemented. This
will help achieve consistent and top quality care, lessening the burden of disease as much as
possible.”
Background
The Time to Move strategy provides a road map for improving care across Australia for people with
arthritis, addressing the spectrum of intervention from prevention to advanced disease. It is
supported by three additional documents which respectively address the care of people with
osteoarthritis (OA), rheumatoid arthritis (RA) and juvenile idiopathic arthritis (JIA). These
documents are available at www.arthritisaustralia.com.au
About arthritis
Arthritis is an umbrella term for a range of conditions that affects the joints. There are over 100
different types of arthritis affecting people of all ages, including children. The most common forms
are osteoarthritis, rheumatoid arthritis and, in children, juvenile idiopathic arthritis.
Arthritis is one of the most common, disabling and costly chronic diseases in Australia. It affects
more than 3 million people of all ages with more than half of those affected being of working age. 1
Arthritis costs the health and welfare systems more than $5.6 billion annually. 1,2
The loss to the Australian workforce is highly significant. More than 80,000 people aged 45 to 64
years can’t work because of their arthritis, at an estimated loss to GDP of $9.4 billion a year 3 and a
cost of about $1.3 billion annually for the Disability Support Pension. 2
As the population ages, the number of people with arthritis is expected to reach 7 million by
2050.4
Osteoarthritis (OA) is a highly prevalent, disabling and costly condition that affects 1.9 million or
one in 12 Australians. OA is one of the leading causes of chronic pain, disability and lost
productivity in Australia, costing the health system $3.75 billion and the economy around $22
billion annually.1
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The burden of OA is expected to increase exponentially in coming decades due to an ageing and
increasingly obese population, with prevalence expected to reach three million Australians by
2032.1 Up to 70 per cent of OA is preventable by avoiding excess weight gain and joint injuries. 5,6
Improved management of OA in the early stages, especially by supporting people to maintain a
healthy weight and keep physically active, can help to manage symptoms and prevent
deterioration, reducing the demand for joint replacements.
Rheumatoid arthritis (RA) is a serious, chronic autoimmune condition affecting nearly half a
million Australians. RA causes pain, fatigue, joint swelling and stiffness. If poorly treated, the
condition can be highly disabling because it causes progressive and irreversible joint damage and
loss of function, notably in manual dexterity, strength and mobility. RA also reduces life expectancy
by six to seven years in those affected.7
Contrary to the commonly held perception that arthritis is an old person’s disease, RA affects
Australians of all ages. It is most commonly diagnosed between the ages of 35 and 55 years7 and
58 per cent of people with RA are of working age (25 to 64 years).1
RA exacts an extensive personal, social and economic cost in Australia. Costs to the health system
are conservatively estimated at more than half a billion dollars1 annually while lost productivity
due to disability caused by RA is substantial: within five years of diagnosis, up to 20 per cent of
people with RA are no longer able to work because of their condition.8
There is no cure for RA; however, dramatic advances in treatment over the past decade have
resulted in major improvements to short-, medium- and long-term outcomes. As a result, much of
the joint damage, deformity and disability associated with the condition can now be prevented.
Early diagnosis of RA is crucial because there is a window of opportunity early in the disease during
which aggressive treatment with disease-modifying antirheumatic drugs (DMARDs) can alter the
course of the disease, prevent or delay joint damage, increase the chance of disease remission and
improve long-term outcomes, including the reduction of disability. This window of opportunity
may be as little as three months from symptom onset.9,10,11
Juvenile idiopathic arthritis (JIA) is a painful, potentially disabling inflammatory arthritis that
affects around 5000 Australian children under 16 years of age. Although JIA resolves in many
children, there is no cure and around 50 per cent of those diagnosed will continue to have ongoing
active disease into adulthood.12
If not treated quickly and appropriately, JIA can seriously affect the growth and development of a
child, causing severe joint damage, growth abnormalities and permanent disability. 13
Dramatic advances in treatment for JIA over the past decade have resulted in major improvements
to short-, medium- and long-term outcomes. As a result, much of the joint damage, deformity and
disability associated with the condition can now be prevented. This creates a moral imperative to
ensure that children and young people receive timely and appropriate care that allows them to
lead healthy, independent lives.
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Evidence indicates, however, that we are failing children and young people with JIA in Australia.
Many are not receiving best-practice care, severely compromising their future health and
functional capacity. Delays in diagnosing JIA in Australia are common, with up to 41 per cent of
children in some areas experiencing delays of more than six months from symptom onset to
diagnosis.14 Inadequate public and health practitioner awareness of the condition and limited
access to specialists for diagnosis and care appear to be key factors leading to these delays.
Multidisciplinary team care led by paediatric rheumatologists is consistently recommended in local
and international guidelines and standards of care for JIA. However paediatric rheumatologists are
in seriously short supply, with none at all in some states and territories. Similarly, there are few
multidisciplinary teams trained in JIA management in Australia, particularly in rural and remote
areas and in the private sector, in which around half of rheumatology practice takes place.
Time to Move offers strategies for dealing with these deficiencies.
Arthritis Australia

Arthritis Australia is the peak arthritis organisation in Australia and is supported by affiliate offices
in the ACT, New South Wales, Northern Territory, Queensland, South Australia, Tasmania and
Western Australia.
Arthritis Australia provides support and information to people with arthritis as well as their
families and friends. The organisation promotes awareness of the challenges facing people with
arthritis to the community and to leaders in business, industry, and government. In addition,
Arthritis Australia funds research into potential causes and possible cures as well as better ways to
live with arthritis.
www.arthritisaustralia.com.au
About the Time to Move White Paper

Arthritis Australia convened a multidisciplinary care steering group to develop a policy white paper
outlining a national collaborative model of care for three major forms of arthritis – osteoarthritis
(OA), rheumatoid arthritis (RA) and juvenile idiopathic arthritis (JIA). The following representatives
formed the steering group which led the development of the Time to Move White paper:











Dr Roger Allen, Paediatric Rheumatologist
Ms Ainslie Cahill, CEO Arthritis Australia
Mr Jeff Cheverton, Metro North Brisbane Medicare Local
Ms Anne Develin, The Pharmacy Guild of Australia
Ms Wendy Favorito, Arthritis Australia Consumer Representative
Dr Stan Goldstein, Bupa Australia
Prof David Hunter, Rheumatologist
Prof Danny Liew, The Melbourne EpiCentre
Dr Mona Marabani, Rheumatologist
Ms Maree Raymer, State-wide Orthopaedic Physiotherapy Screening and Multidisciplinary
Service QLD
 Ms Jennie Roe, Australian National Preventative Health Agency
 Dr Norman Swan, General Practitioner and Media Commentator
 Dr Rob Walters, General Practitioner
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Available for interview
People with arthritis
 Patrick McHarg is 11 years old and has juvenile idiopathic arthritis. He was diagnosed at
the age of six years. His mother, Sarah McHarg is also available to speak about what it
means to have a child with arthritis.
 Wendy Favorito is 43 years old and has rheumatoid arthritis. She is well-versed with what it
means to live with arthritis, having been diagnosed at the age of six years.
 Damian Smith is 45 years old and was diagnosed with osteoarthritis in 2011 after many
years of symptoms. Damian enjoyed a 10 year career playing rugby for the Australian
Wallabies and the Queensland Reds.
Arthritis experts
 Dr Roger Allen, paediatric rheumatologist (JIA)
 Dr Mona Marabani, rheumatologist (RA)
 Professor David Hunter, rheumatologist (OA)
AbbVie provided an educational grant to Arthritis Australia to support the Arthritis Australia
Models of Care Steering Group meetings and the development of the Time to Move White Paper.
AbbVie was represented at the steering committee meetings and contributed to the evidence
review and development of the White Paper. With over 10 years dedicated experience in
rheumatology, AbbVie has been a long-term supporter and partner with the arthritis community
in Australia working towards delivering quality education,information and total health outcomes
for Australians living with rheumatoid arthritis.
Issued on behalf of Arthritis Australia
Media Contact: Maggie Lanham ph: 02 9975 7569 or mob: 0412 281 277.
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