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A National Public Health Agenda for Osteoarthritis: 2020 Update (OA Agenda) states, “We
envision a nation in which adults with osteoarthritis (OA) are able to live full lives with less
pain, stiffness, and disability; greater mobility; and preserved function and independence.”!
OA affects more than 528 million or 7% of people worldwide, and 32.5 million or 1 in 7
adults in the United States (US).12 Countries with established market economies, older adult
populations, and populations with high rates of obesity may have higher prevalence.?

Individuals with OA experience substantial pain and disability, which reduces the quality of
life and leads to enormous economic costs.2 The OA Agenda aims to increase awareness
about OA in the US, and defines strategies for prevention and management through
overarching objectives focused on the following: 1) expanding evidence-based interventions;
2) supportive policies and communication initiatives; and 3) research, evaluation, and
surveillance to better understand OA burden and risk factors, identify interventions, and
improve outcomes (Fig. 1).1
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These objectives are similar to those put forward years earlier by Osteoarthritis Research
Society International (OARSI), which was established to improve global understanding
and treatment of OA. When Osteoarthritis and Cartilage was founded 30 years ago, it

was during a period in the US when arthritis was increasingly being recognized as a
significant driver of chronic pain and disability, leading to multiple efforts to improve
understanding, awareness, and management.3# In the years since, progress in elevating this
most common form of arthritis has lagged behind other rheumatic conditions, partially due
to its specious distinction as an “inevitable” degenerative joint disease.> OARSI continues
to lead international efforts to establish OA as a serious, but treatable, disease and improve
education and recognition among international healthcare providers and policymakers.>
While OA impacts adults worldwide, this commentary serves to highlight ongoing efforts to
pursue public health action to mitigate the burden of OA in the US.

The role of public health in the US: A National Public Health Agenda for OA
and the OA Action Alliance

The OA Agendawas developed in 2010 by the Centers for Disease Control and Prevention
(CDC), the Arthritis Foundation, and more than 70 interested stakeholders. It served as

a blueprint for the US to address OA burden through proven public health strategies,
including physical activity, weight management, injury prevention, and self-management
education.’ The OA Action Alliance (OAAA) was subsequently created to operationalize
the OA Agenda. Ten years later, the OAAA led the development of the OA Agenda: 2020
Update, which incorporated an iterative and evaluative process to refocus efforts on three
key priorities to help reduce OA burden:

. Pursue research to understand OA burden, risk factors, and prevention and
intervention strategies.

. Expand and disseminate innovative, evidence-based solutions.
. Establish targeted communications and strategic alliances and partnerships.

These priorities further delineated nine ongoing and new public health strategies for
addressing OA, based on accomplishments from the previous decade and an evolving public
health, technological, and geopolitical landscapel:” (Fig. 1). The OAAA, CDC, and Arthritis
Foundation work collectively and with external partners to address the OA Agenda’s
priorities, evaluate progress, and regularly update the OA Agenda. Recent accomplishments
and progress toward addressing OA Agenada objectives are highlighted in Table I.

Pursue research to better understand OA burden, risk factors, and effective

strategies for prevention and intervention

For decades, the CDC has surveilled the growing, aging, and increasingly diverse US
population using comprehensive surveys to monitor and track health conditions and
outcomes, risk factors, health promotion behaviors, and use of preventive services.8:9
These surveys have quantified the rising arthritis prevalence that has tracked the aging
US population. Moreover, these findings have highlighted a disproportionate OA burden
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among persons from racial/ethnic minority groups and persons who live in rural areas,
underscoring the importance of addressing healthcare disparities in OA prevention and
management.8- Population surveillance studies have shown associations between OA and
chronic comorbid conditions, such as cardiovascular disease, diabetes, and obesity.10 Both
OA and these chronic conditions benefit from physical activity and weight management.
Although these conditions share self-management strategies, OA can make these conditions
difficult to manage, highlighting the importance of addressing OA in order to manage these
key contributors to mortality.10

Despite the value of these insights, challenges exist for surveillance systems. Persistent
needs to reduce or limit survey lengths and public burden can inadvertently compromise
how often and what types of arthritis data are collected. This may signal a need for more
comprehensive and routine data collection to effectively monitor trends in arthritis burden
and impacts over time (e.g. more states collecting data on arthritis measures and with greater
frequency).

Expand and disseminate arthritis-appropriate, evidence-based

interventions to address prevention and management

The CDC spearheaded a formal assessment process to identify and recognize proven
arthritis management interventions, following successful early efforts to disseminate three
community-based interventions. This process was initiated to standardize practices for
identifying evidence-based interventions and to increase the number of available programs.
It created a threshold of scientific rigor for programs that, today, are recognized as arthritis-
appropriate, evidence-based interventions (AAEBIs).11

Several factors have highlighted a burgeoning need to further expand the menu of AAEBIs.
These include: 1) access to and engagement with healthcare delivery technology, spurred
by the COVID-19 pandemic; 2) elevated attention on social and structural conditions that
result in health disparities; and 3) evolving healthcare engagement and information-seeking
preferences among adults with arthritis. In 2021, the OAAA became the lead organization
to formally evaluate new interventions for AAEBI recognition.}! OAAA hosts a competitive
application process for new programs. While most programs are US-developed, AAEBIs
now include international programs for evaluation — an opportunity facilitated through
partnerships with OARSI researchers. To date, the list of programs has quadrupled to
include more content variety, with a majority that can be delivered remotely/virtually and in
numerous languages to meet the needs and interests of diverse people with arthritis.12

The CDC Arthritis Management and Wellbeing Program provides grant funding to support
national organizations, including the OAAA, Arthritis Foundation, National Association
of Chronic Disease Directors (NACDD), National Recreation and Park Association, and
YMCA of the USA. State-based organizations are also supported, such as departments

of health and Area Agencies on Aging.12 This funding builds capacity to advance the
public health strategies outlined in the OA Agenda. While the work of each CDC-funded
organization is unique and extensive, all share common interests in promoting arthritis
education and self-management behaviors, and expanding delivery of AAEBIs to improve
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the quality of life for adults with arthritis. For example, the CDC-funded Arthritis
Foundation Helpline provides personalized information and educational resources, including
referrals to AAEBISs, via phone, email, and chat.

Establish supportive policies, communication initiatives, and strategic

alliances for OA prevention and management

Coordinated communication initiatives ensure that arthritis research, including burden,
impact and outcomes data, and public-health recommendations not only reach the intended
audiences but also catalyze action. The Arthritis Foundation, CDC, and OAAA actively
disseminate health messaging to leverage and extend reach and engagement among
organizations, healthcare providers, and people with arthritis. These campaigns address
arthritis concerns and barriers, and present the benefits of self-management interventions,
such as AAEBIs, in ways that appeal to a variety of users, including via culturally

relevant imagery, media formats, and languages. They also build trust through credible,
high-quality content. Campaigns garner the greatest interest, including social media that
result in exposure to millions of people, when jointly disseminated by multiple organizations
during annual health observances such as Arthritis Awareness Month in the US (May)

and World Arthritis Day internationally (October 12), and strategically during national and
international conference proceedings. Campaigns are also successful when messages are
rooted in personal or cultural experience.

Strategic alliances effectively bridge public health action and healthcare policy. Studies have
shown that when healthcare providers recommend self-management education or physical
activity, individuals with arthritis are more likely to engage with these strategies; however,
few receive this counseling.141> NACDD and OAAA are pursuing objectives to improve
healthcare provider referral of adults with OA to AAEBIs and physical activity opportunities
within the arthritis continuum of care. Strategic partnerships — with organizations across
public health and healthcare at national, state, community, and health-system levels — could
help to establish and implement a model of care to increase awareness among healthcare
providers about AAEBIs, and to promote physical activity screening, counseling, and
referral of patients to programs.

Communication initiatives and strategic alliances support efforts among independent
nonprofit and professional organizations, such as the Arthritis Foundation, American
College of Rheumatology, OARSI, and key partners in the pharmaceutical industry. These
initiatives serve to educate policymakers about the burden of arthritis and the importance of
arthritis prevention and control.

Conclusion

Over the last 30 years, advances in scientific discovery, coupled with public health action,
have expanded arthritis education and increased access to evidence-based interventions.
However, trends in aging, chronic comorbid diseases, and health disparities signal the need
to address the toll of arthritis among working-age and older adults and provide equitable
opportunities for individuals and communities. Future efforts to increase awareness,
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education, and equitable access to proven interventions may build on past successes,
strategic partnerships, and collective vision across the US and internationally. The OAAA,
CDC, and Arthritis Foundation will continue the work outlined in the OA Agenda. 2020
Update in pursuit of a world in which all adults with OA are able to live full lives with less
pain.
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2020 Agenda Overview

Our Purpose

We envision a nation in which adults with OA are able to live full lives with less pain, stiffness, and

disability; greater mobility; and preserved function and independence.

This can best be accomplished if we:

Ensure the availability of evidence-based interventions to all US adults with OA.

Establish supportive policies, communication initiatives, and strategic alliances for OA
prevention and management.

Pursue needed research to better understand the overall burden of OA, its risk factors
and effective strategies for prevention and intervention.

Our Strategies

1. Promote evidence-based self-management programs and behaviors (i.e., self-management
education, physical activity, weight management, injury prevention, and health care
engagement or provider visits) as nondrug interventions for adults with symptomatic OA.

2. Promote low-impact, moderate-intensity physical activity for adults with OA that includes
aerobic, balance, and muscle-strengthening components.

3. Promote weight management for prevention and treatment of OA.

4. Promote, implement, and monitor existing policies and interventions that have been
shown to reduce falls and OA-related joint injuries.

5. Expand systems for referral and delivery of evidence-based interventions for adults with
OA.

6. Assure equity in access and delivery of interventions that prevent onset and improve
management of OA.

7. Establish and implement a national public health policy platform for OA.

8. Strengthen communication and partnerships around OA prevention and treatment.

9. Pursue OA research and evaluation to enhance surveillance, better understand risk factors,
explore early diagnosis and treatment, evaluate and refine intervention strategies, and
examine emerging evidence on additional promising interventions.

Fig. 1.

OA Agenda.: 2020 Upaate purpose, objectives, and nine public health strategies.
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