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Background, scope and objectives 

On 17 October 2013, EULAR (the European League Against Rheumatism) organised the Conference 

“Chronic diseases and health care delivery 2020: The challenge of rheumatic and musculoskeletal 

diseases. Findings, lessons and perspectives from the eumusc.net project”. The event was hosted by 

MEP Paul Rübig and got the support of the Lithuanian Presidency of the European Union.  

The overall aim of the event was to present the final results and recommendations of the 

eumusc.net project and discuss how to further implement its results in EU Member States in order 

to reduce the burden of rheumatic and musculoskeletal diseases (RMDs) in Europe. 

The eumusc.net, an initiative co-sponsored by EULAR and undertaken with the support of the EC 

Community Action in the Field of Health 2008-2013, aimed to raise and harmonise quality of care 

and enable equity of care of RMDs across EU Member States. To this end, the project developed 

standards of care of main RMDs as well as methods and tools that will allow Member States to 

measure the burden of RMDs in their own country as well as the quality of care that people with 

RMDs receive. 

 

Summary of discussions 

Evidence: the need for action 

Based on the evidence collected by eumusc.net, speakers concluded that RMDs are one of the most 

burdensome chronic conditions affecting European societies, and that their early diagnosis and 

comprehensive management is essential in order to avoid irreversible progression, as introduced by 

Prof. Maurizio Cutolo (President of EULAR). RMDs do not only affect a significant proportion of 

individuals and their families, but they also have enormous consequences for the social and health 

care systems, as well as for the productivity of the economy. 

Among others, the following evidence was presented by Prof Tony Woolf (Scientific Coordinator of 

eumusc.net): 



 

 Disability: RMDs are the number one cause of disability in Europe:  

o They account for almost 30% of all disability in the EU and EFTA (European Free 

Trade Association) countries. 

o 6 of the 15 most important causes of disability are related to the musculoskeletal 

system; 

 Impact on work: RMDs are the main cause of absenteeism, early retirement and loss of 

productivity; e.g.: 

o Percentage of sick leave days attributed to RMDs ranges from 19% in Slovenia 

(2006) until 40% in Belgium (2008); 

o 13% of total workforce experienced loss in productive time due to a common pain 

condition, being headache, back pain, arthritis pain and other RMDs pain the most 

common ones 

 Costs: RMDs is the most costly category of chronic diseases; e.g. 

o The healthcare costs for RMDs is the 4th most important in Germany (2008), 

accounting for 11,2% of all costs, slightly lower than mental disorders (11,3%) 

o Disability pensions and allowances granted for people with RMDs are the most 

important ones (e.g. 35% in Austria in 2003, 30% in the Netherlands in 2010; 38% in 

the UK in 2010). 

 

Particular attention was paid to the fact that due to the ageing of the population as well as lifestyle 

factors, RMDs will have even a greater impact in the future, both in absolute terms as well as in 

comparison to other chronic, non-communicable diseases.  

Representatives of the Lithuanian Presidency of the EU, the European Commission and the World 

Health Organisation acknowledged the increasing relevance of RMDs and other major chronic 

conditions. MEP Rübig highlighted the political impact of RMDs, as they affect dozens of millions of 

EU citizens, affect the productivity of our economies and undermines the sustainability of the 

health and social security systems. They also agreed in that it is necessary to further implement 

policies to better prevent these diseases and reduce their impact.  

In this sense, Francisco Álvarez Hidalgo (European Commission, DG Employment, Social Affairs and 

Inclusion) presented some Commission’s initiatives in the field of employment and social inclusion, 

particularly in relation to health and safety at work. He stressed the need to invest more in this 

area, as addressing work-related risks and therefore improving the prevention of occupational 

diseases (38% of which are RMD-related) would significantly help to reduce the overall burden of 

chronic conditions. In turn, Dr Inés García Sánchez (European Commission, DG Health and 

Consumers) stressed that major chronic conditions such as RMDs represent a serious threat to our 

ageing population, as they reduce the number of healthy years and prevent the full participation of 

elderly people in society. She described the overall strategy of the Commission on this regard, 

particularly the European Innovation Partnership on Active and Healthy Ageing. 

Speakers also agreed in that initiatives against RMDs and other chronic diseases should be based on 

evidence. This was particularly stressed by Dr Roberto Bertollini (Chief Scientist and WHO 



 

Representative to the EU), who presented the WHO approach in this area and its contribution to 

the overall fight against chronic diseases.  

 

The eumusc.net contribution 

The contribution of eumusc.net to the overall aim of raising and harmonising quality of care 

focused on the development of: 

 Standards of care for two major RMDs 

 Methods and tools for measuring and monitoring the burden of RMDs as well as 

the implementation of SOC. 

 Recommendations for the implementation of these methods and tools 

 

The standards of care 

The eumusc.net project developed standards of care for two major RMDs: Osteoarthritis (OA) and 

rheumatoid arthritis (RA). These SOC were based on existing national and international guidelines 

and were translated into all EU languages. As Maarten de Wit (eumusc.net) and Martina Sadloňová 

(Österreichische Gesellschaft für rheumatologische Gesundheitsberufe) pointed out, the SOC 

developed by eumusc.net do not only aim to guide health professionals; they also intend to help 

patients to assess whether they are getting the adequate treatment they are expected to receive. 

To this end, for each proposed SOC, the eumusc.net developed a “check list” for patients.  

 

Measuring to improve 

Representatives of the eumusc.net project highlighted that one of main contributions of the 

initiative was to develop and facilitate methods and tools to measure and benchmark. 

Measurement was said to be crucial at least at two stages of the implementation cycle of the 

eumusc.net results: for assessing and monitoring the burden of RMDs on individuals and societies, 

and for assessing and monitoring the quality of care. 

As Prof. Loreto Carmona (eumusc.net) pointed out, the set of indicators developed by eumusc.net 

focuses on five main domains: 

 Incidence & prevalence of major RMDs on EU population (e.g. number of people affected 

by osteoarthritis, rheumatoid arthritis, etc.) 

 Co-morbidity (e.g. co-morbidity between RMDs and obesity) 

 Human resources (e.g. number of primary care physicians, number of rheumatologists, etc.) 

 Social consequences (e.g., disability, work-loss, productivity loss, etc.) 

 Population health (e.g. physical activity levels). 

Although some of these indicators exist at national or EU levels, they are often not homogeneous 

or comparable, data is not collected regularly or systematically, and/or it does not cover relevant 

aspects of the burden of these conditions. In this sense, speakers and participants agreed in that it 

is necessary to strengthen the efforts of EU and national institutions, as well as international 



 

organisations such as WHO and the OECD, for the implementation of comprehensive, systematic 

and comparable monitoring systems for evaluating the impact RMDs. 

 

Barriers and facilitators 

It was pointed out that the implementation of SOC and health indicators may face some obstacles. 

Among others, Katerina Koutsogianni (Association of People with Rheumatic Diseases of Crete) 

mentioned the following: 

 Inequality in the level of health care among European countries 

 Access difficulty to recommendations 

 Absence of cooperation between clinicians, health care professionals and patients 

 Lack of education for the patients to be actively involved in their treatment 

 Budget cuts in the health care sector, and its consequences on health care services and 

patients 

 

Specific barriers for selected SOC for OA and RA were discussed during the breakout sessions that 

took place in the afternoon. Each of the five groups were composed of representatives of different 

types of organisations (e.g. clinicians, patients, EU and national policy makers, etc.) and focused on 

a SOC recommended by eumusc.net (two SOC for OA and three for RA).  

The exercise in each group aimed to: 

 Identify the main barriers for the implementation of the SOC 

 Identify the facilitators that could lead to overcome these barriers 

 Identify who should be in a leading position to activate these facilitators 

 Define what indicators should be used for assessing whether the barriers are being 

overcome.  

A summary of the results of each group can be seen in Appendix. 

 

Recommendations for managing the burden of RMDs 

Although the eumusc.net has developed the methods and tools to measure and benchmark, as well 

as SOC, they need to be implemented in EU Member States. Prof. Tony Woolf summarised a set of 

recommendations for the implementation of these tools: 

1. Start measuring: this implies the use of the assessment tools to measure the impact of 

RMDs, as well as implementing SOC and HCQI to measure the quality of health care 

provision; 

2. Compare: This comprises the analysis of data on the impact of RMDs and the quality of 

health care provision in each country, and the comparison with other Member States and 

the EU average. This would provide information on the specificities of each country in 

terms of incidence of different RMDs and help policy makers to set goals based on 

evidence; 



 

3. Set goals: Health care providers and policy makers should set goals for improving 

musculoskeletal health and delivering equity of care; 

4. Work to improve: This comprises the identification of barriers that prevent the 

achievement of the goals that have been established to improve musculoskeletal health 

and to develop specific actions to reduce or remove those barriers; 

5. Strive for equity: All Member States should adopt the eumusc.net SOC, HCQI and 

assessment tool to facilitate the drive for equity throughout Europe. 

 

Conclusions 

The Conference allowed for policy makers, representatives of clinicians, health professionals, 

patients, and other stakeholders, to discuss the evidence of the burden of RMDs as well as possible 

actions to address them, in particular the ones developed by the eumusc.net project. 

Although Member States are the main responsible for the provision of health care services, the EU 

and international organisations such as WHO have a key role to play. In particular, they can provide 

invaluable support to the further development of standards of care as well as to the development 

and implementation of indicators on the impact of RMDs. They can also play a key role in 

promoting coordination and exchange of good practices. 

For this to happen, it is important that EULAR and the RMD community continue raising awareness 

on the need to prioritised actions against RMDs at both national and EU levels, as suggested by Prof 

Maurizio Cutolo (EULAR President) and Isabel de la Mata (European Commission, DG Health and 

Consumers) in the final discussion. 



 

Appendix A: Breakout session outputs (background evidence for discussions available at www.eumusc.net) 

 

Recommendations Barriers Facilitators Who to do it Health Care Quality 
Indicator 

People with OA 
should have evidence-
based non-
pharmacological 
treatment as needed 

Money  Economic health research 

 Change the care pathway 

 Educate health authorities 

 Detect earlier to prevent later 
cost 

 Educating the population 

 Researchers 

 Sponsors/EULAR 

 Patient Organisations 
 

 Health authorities and clinicians 

 Educational system 

#7: All professionals managing 
patients with OA at a primary 
health care centre should have 
continuous access to education on 
important preventive and 
therapeutic strategies in the 
management of OA 

Lack of 
Knowledge 

 Education of employers 

 Education of patients 

 Education of health 
professionals 

 Education on how not to waste 
money 

 Education of the public 

 Focused/separate educational 
focus 

 Providing incentives for 
education 

 Include education in the bigger 
strategies and ideas launched 
by EULAR 

 EULAR / Local authorities / 
Patient organisations 

 Educational systems / 
accreditation authorities 

#3: If a patient with OA is 
overweight 

Time -- -- -- 

People with OA 
should have evidence-
based surgical 
treatment as needed 

Lack of 
awareness on 
treatment 
methods for 
OA: patients 
and health 
professionals 

 Education & information 
 
 

 Data 

 Ministry of health, European 
and national professional 
organisations  

 Professional organisations; 
research bodies  

If a patient has a diagnosis of 
symptomatic OA and has failed to 
respond to pharmacological and 
non-pharmacological therapy, 
then the patient should be 
referred to an orthopaedic 
surgeon when relevant 

http://www.eumusc.net/


 

People with RA 
should have timely 
access to a clinician 
able to make a 
differential diagnosis 

Lack of 
knowledge from 
patients and 
GPs 

 Public awareness / campaigning 
 

 Incentives to GPs to increase 
education +´work from patient 
organisations 

 Target medical students 

 Public funding / patient and 
medical associations 

 Health system / medical 
associations 
 

 Universities 

 Days to access rheumatologist 
from GPs first consultation 

 Time from first symptom to 
diagnosis 

People’s 
expectations 
and behaviours 

 Awareness campaign with: 
→ Simple messages 
→ Action expectations 
→ Related to cultural values 

 Public funding / patient and 
medical associations 

 Number of surgeries decreases 

 Work loss hours decrease 

Organisational 
problems 

 Awareness campaign for GPs 

 Simple tests available 

 Redesigning communication 
between PC and 
rheumatologists 

 Early arthritis clinics 

 Specialist nurses 

 National societies and health 
system 

 Time from first consultation to 
GP until rheumatologist 
consultation 

 …and until first treatment 

People with RA 
should be assessed 
regularly to ensure 
disease control 

Lack of 
rheumatologists 

 More educated rheumatologists 

 More health professionals 
specialised in rheumatology 

 Decentralise 

 Education of GP 

 Self-assessment through 
technology 

 Health authorities 

 Collaborations of all 
stakeholders to show 
importance and raise 
awareness 

 Number of rheumatologists 

Cost for the 
system 

 Take a holistic approach 

 Strategic approach 

 Show that investing is cost 
effective in the long run 

 Collect the evidence 

 Look for evidence outside 
rheumatology 

 Ask pharmaceutical industry to 
help 

 Health economic data from a 
societal perspective 

Waiting list  More health professionals to 
work with patients and take 
workload of rheumatologists 

 Educational system  More health professionals 



 

People with RA 
should have evidence-
based 
pharmacological 
treatment like 
synthetic or biologic 
drugs as needed 

Economic 
resources 

 Reduce price 

 More funding 

 Influence national legislators 

 Advent of biosimilars 

 Foster more research 

 Free market 

 State 

 Patient organisations 

 Patient organisations 

 EU 

 Waiting lists 

 Registries showing use 

 Adoption of new laws 

 Number of projects, patients 
involved, total sum 

 Fewer days off work, less 
surgery, less disability spending 

Lack of 
education / 
information 

-- -- -- 

Complexity of 
health care 
systems 

-- -- -- 

 

 

The full eumusc.net reports, standards of care, recommended health indicators and healthcare quality indicators are available at 

www.eumusc.net  

http://www.eumusc.net/


 

Appendix B: Structure and participants 

The event intended to develop concrete recommendations on how to implement the results of the 

eumusc.net project. To this end, it combined both plenary and workshop sessions. Plenary sessions 

in the morning took place at the European Parliament in Brussels, and focused on the burden of 

RMDs as well as on the need to implement evidence-based initiatives to better prevent and treat 

RMDs. Plenary sessions were also the opportunity to present and discuss the methods and tools 

developed by the eumusc.net project. 

Breakout sessions in the afternoon discussed standards of care (SOC) recommended for two major 

RMDs: osteoarthritis and rheumatoid arthritis. The aim of each workshop was to identify the barriers 

for the implementation of SOC as well as the facilitators to overcome such barriers. They also aimed 

to identify health care quality indicators (HCQI) for measuring and monitoring the implementation of 

SOC. 

Around 120 people from 30 European countries participated in the event, including representatives 

of the European Parliament, the European Commission, the Lithuanian EU Presidency, national 

policy makers, the World Health Organisation, representatives of health professionals, scientists 

and patients from all across Europe, and a number of other stakeholders.  

 


