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Spotlight on
unmet needs 1n
osteoarthritis

SWEDEN

Osteoarthritis affects millions in

Europe and the burden 1s growing

In 2019, over 57 million people in Western
Europe' had osteoarthritis (OA), and it caused
the loss of over 2 million years of healthy life.”
Numbers affected in the region have grown by
54% since 1990.
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OA does not just affect the elderly:
43% of those affected are under 65
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OA has a significant impact on people's
quality of life and daily activities

Most people with OA have joint pain, and this impacts their ability to
function normally. People who have more severe pain have more limitations
to their activities® and worse mental health* and quality of life.

Up to

60%

say OA limits their ability
to do normal activities?

have joint pain have moderate
or tenderness? to severe pain®

report that OA
affects their work?

report that OA limits
their social lives?

OA causes lost productivity and costs
Europe billions of Euros each year

® In addition to the substantial direct healthcare costs, OA also impacts Indirect costs are likely to
economies by causing absenteeism, presenteeism and early retirement, . beunderestimated and
necessitating income support or disability allowance payments. People . could be as much as

with OA may also need formal and informal care.

4—X direct costs.

® European countries have reported annual OA-related costs in the billions:’
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People with OA can't always access

non-pharmacological support

Guidelines recommend supported self-management programmes involving education
and exercise, but of our focus countries, only Sweden provides nationwide access. The
availability of physiotherapists and occupational therapists who could provide these
programmes is variable across countries.8?
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Options for pharmacological

symptom relief are limited

® No treatments can stop or reverse the joint damage associated with OA.

® Many people with OA also have other conditions, such as cardiovascular disease, which limit
the pain medications they can take. Existing pain medications are not meant for long-term use.

Only

are very satisfied with their
current OA medication™

of people have pain despite taking
prescription pain relief medication®1°

Waiting times for joint
replacement surgery can be long

Average waiting times for joint replacement surgery were up to six months in our focus countries pre-covid-19,'2
and are being lengthened by the pandemic. Not everyone with OA may be suitable for surgery or want to have it.
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Source: OECD 2019 data (2018 for UK).

Meeting the needs of people
with OA: a path forward

Our research identified several steps which could be taken
to help meet the needs of people affected by OA:

Greater recognition of '

the impact of OA by
policymakers and
commensurate
prioritisation of care
and research

Greater education
about OA for
healthcare
professionals

and patients

Consistent prioritisation
of patients for joint
replacement surgery to
reduce waiting times for
those most in need

More coordinated . ’¢
multidisciplinary !__

™

More research

into OA to facilitate
improved management
and development

of disease-modifying
treatments

More widespread
access to
evidence-based
non-pharmacological
treatments

management of OA
care and OA pain
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122 countries including all 6 of our countries of focus
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