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Preface

This national report describes the current status of arthritis and musculoskeletal conditions in Australia and 
provides grounds for evidence-based action in this field.

Arthritis and musculoskeletal conditions are responsible for a significant level of morbidity and functional 
limitation in the Australian population and are associated with high economic costs. Regular monitoring of 
these diseases and conditions is central to reducing their impact.

The characteristics of arthritis and musculoskeletal conditions make monitoring a challenge as there are 
a multitude of diseases and conditions that fall under this heading. Their long latency, protracted clinical 
course and uncertain aetiology also make comprehensive reporting a bit difficult.

The report focuses specifically on osteoarthritis, rheumatoid arthritis and osteoporosis, the three major 
musculoskeletal conditions affecting Australians. This emphasis is in accordance with priorities set out in  
A National Action Plan for Osteoarthritis, Rheumatoid Arthritis and Osteoporosis 2004–2006, endorsed by the 
Australian Health Ministers’ Conference in July 2005.

Since the endorsement of arthritis and musculoskeletal conditions as a National Health Priority Area by 
Australian Health Ministers in 2002, the Australian Institute of Health and Welfare has been collecting 
relevant information from a variety of data sources. The Institute has used this information to generate a 
baseline statistical profile which will enable effective monitoring of these conditions into the future. 

The establishment of the National Centre for Monitoring Arthritis and Musculoskeletal Conditions by the 
Institute complements existing monitoring and analysis of other national health priority areas including 
asthma, cardiovascular disease, diabetes, cancer and injury.

The report will be useful to a range of stakeholders including community advocates, policy makers and 
health planners for assessing health care needs and highlighting the possible areas of intervention to 
reduce the impact of arthritis and musculoskeletal conditions in Australia.

Richard Madden	 John Horvath 
Director	 Chair 
Australian Institute of Health and Welfare	 National Health Priority Action Council
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Executive summary

Arthritis and musculoskeletal conditions are large contributors to illness, pain and disability in Australia.  
Highly prevalent, they place a significant burden on the community, both economic and personal, including the 
use of hospital and primary care services, disruptions to daily life, and lost productivity through disability.

More than 6.1 million Australians are reported to have arthritis or a musculoskeletal condition. Most commonly 
reported conditions are back pain and various forms of arthritis. Almost 1.2 million Australians are reported to 
have disability associated with arthritis and related disorders. Activity limitation is reported for a range of tasks. 
Mobility limitation is one of the major features of arthritis associated disability.

In view of this large disease burden—the number of people affected and the high disability impact—arthritis and 
musculoskeletal conditions were declared a National Health Priority Area (NHPA) in July 2002. The initial focus of 
this initiative is on osteoarthritis, rheumatoid arthritis and osteoporosis.

A National Action Plan (NAP) has been developed by the National Arthritis and Musculoskeletal Conditions 
Advisory Group (NAMSCAG) to reduce the burden of disease and disability associated with osteoarthritis, 
rheumatoid arthritis and osteoporosis, and to improve the health-related quality of life. 

This report has been developed to generate baseline information in accordance with the National Action Plan. 
The rather incomplete picture of the state of arthritis and musculoskeletal conditions given in this report largely 
reflects the limitations and quality of the available data.

Focus areas
Arthritis covers a diverse group of diseases and conditions, involving inflammation of the joints that causes pain, 
stiffness and disability. Other musculoskeletal conditions, which include disorders of the bones, muscles and 
their attachments to each other (including osteoporosis), are also significantly diverse. 

The most common form of arthritis, osteoarthritis, affects nearly 1.4 million Australians. The condition mainly 
affects the hands, spine and weight-bearing joints such as hips, knees and ankles. Osteoarthritis is usually 
a progressive disease, one that gets worse with time, leading often to functional limitation. As the disease 
progresses, the pain becomes more severe and incapacitating, thus impacting upon the wellbeing of the individual.

Rheumatoid arthritis, the most common autoimmune disease in Australia, affects around 438,000 persons, a 
large proportion of whom are women. A more serious disease, rheumatoid arthritis involves inflammation of the 
joints, most often affecting the hand joints in symmetrical fashion, and often producing deformities. Disability 
associated with rheumatoid arthritis starts early in the disease process and can seriously compromise the 
quality of life. 

Osteoporosis is the thinning and weakening of the bone substance, with a resulting risk of fracture and deformity. 
Fractures after minimal trauma are a hallmark of osteoporosis. They can impact upon a person’s ability to walk 
unassisted, and may lead to loss of independence. In 2001, almost 300,000 Australians were estimated to have 
reported osteoporosis. This number, however, is a significant underestimate. The lifetime risk of an osteoporotic 
fracture is considered to be greater than one in two for women and about one in three for men. 

Quality of life
Pain, acute or chronic, is the key symptom for most forms of arthritis and musculoskeletal conditions. Acute pain 
can last for a few days or, in the case of osteoporotic fractures, for several weeks, and wane as healing occurs. 
However, in the majority of those affected, chronic pain ranges from mild to severe and can last months, years or 
a lifetime. Osteoporosis is usually painful in association with a fracture event but can have chronic ongoing pain 
that results in much disability and mortality.
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Large differences are noted in the quality of life of persons with osteoarthritis, rheumatoid arthritis and 
osteoporosis. Those with osteoarthritis are generally otherwise well. Their condition varies in intensity, but 
tends to be self-limited and usually remits leaving little residual effect—some, however, experience limitation 
in activities and restricted participation. Rheumatoid arthritis on the other hand has large impact on quality of 
life—impinging significantly on comfort, physical function, social and emotional relationships, and mental health, 
owing to its painful and disabling nature. In osteoporosis, the pain and long-term disability associated with 
fractures, in particular hip and vertebral fractures, significantly affects the quality of life, leading to decreased 
physical, psychological and social function.

These conditions not only limit a person’s mobility but also cause a significant amount of difficulty in undertaking 
daily living activities, and in working or participating in recreational activities. Those with rheumatoid arthritis are 
at risk of work disability from the onset of their symptoms. In osteoarthritis, work disability is common after the 
age of 50. The loss of functional capacity and an inability to participate in recreational activities may, in turn, 
result in social isolation, depression and low self-esteem.

Health expenditure
The high prevalence and significant disability associated with arthritis and musculoskeletal conditions account 
for a large expenditure on health care. These conditions accounted for the third largest proportion of health 
expenditure in 2000–01, an estimated expenditure of $4.6 billion. 

Between them, osteoarthritis, rheumatoid arthritis and osteoporosis accounted, in 2000–01, for $1.6 billion, or 
35.6% of the overall expenditure for arthritis and musculoskeletal conditions. Osteoarthritis-related expenditure 
was the largest component (25.5% of all expenditure for arthritis and musculoskeletal conditions), followed 
by that for rheumatoid arthritis (5.3%) and osteoporosis (4.8%). However, these estimates of health service 
expenditure do not include indirect costs which would add considerably to the total cost.

The pattern of expenditure for the three focus areas varies considerably by health sector. Hospital services 
accounted for the largest portion of expenditure for osteoarthritis, followed by aged care homes and 
pharmaceuticals. For rheumatoid arthritis, the expenditure was distributed relatively evenly across the health 
care sectors, except research. Post-fracture treatment and the ongoing need for care accounted mostly for 
osteoporosis costs. 

Prevention, treatment and management 
The effects of arthritis and musculoskeletal conditions can be reduced through early prevention and appropriate 
management. There have been some exciting developments in understanding their causal mechanisms, and in 
better understanding their risk factors. There have also been improved medications for their treatment. 

Limited primary prevention measures have been described for osteoarthritis. As there is no cure for 
osteoarthritis, its management is primarily concerned with controlling the pain and improving functioning and 
health-related quality of life. A significant advancement in treating osteoarthritis is total joint replacement.

Rheumatoid arthritis is difficult to treat systematically. Although current treatments have been relatively 
successful in controlling the symptoms of chronic inflammation, true long-term remission in aggressive 
rheumatoid arthritis has not been achieved. Early diagnosis is an integral part of the current treatment  
paradigm for rheumatoid arthritis. 

The management of osteoporosis includes effective and safe treatments that reduce fracture risk. Lifestyle 
changes, including appropriate nutrition and exercise regimens (with avoidance of tobacco and excessive alcohol 
use), may improve bone mass and reduce the risk of fractures. Oestrogen replacement, although not commonly 
suggested at present, and bisphosphonates in people with established osteoporosis reduce the risk of all types 
of osteoporotic fractures.

Surveillance and monitoring
The surveillance and monitoring of arthritis and musculoskeletal conditions is at an early stage in Australia.  
The currently available data are patchy and generally non-standard. Most of the population-based information is 
based on self-reports. There is an urgent need to improve the content and quality of both national and regional 
data on arthritis and musculoskeletal conditions. 




