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INTRODUCTION
Rheumatic affections are complex and are such as to justify their being
classified as social diseases:
- they attack a great number of people and affect the vitality of
society itself through this mass of affected persons;
- they seriously disturb the work of the community and adversely
affect the economic activity of the population on account of the
prolonged invalidity involvedj
- they call for action, both preventive and curative, by the public
• health authorities.
Action should be taken for the control of rheumatic affections in those
countries where they are most prevalent.

I t is true that rheumatic diseases

are not as widespread as certain other first priority diseases, such as tuber:- •
culosis and venereal disease.

Nevertheless, .they aré above all prevalent in

the high latitude -countries, whereas the parasitic diseases to which WHO has
already given its attention are practically confined to tropical and equatorial
areas.
The term "rheumatic diseases" covers many types of malady which may be
classified in different ways.

The two most useful systems are the following:

KAKLMETER CLASSIFICATION

A - Acute articular rheumatism
В - Infectious pseudo-rheumatism
(infectious arthritis)

FRANCON CLASSIFICATION '

A

- Acute and subracute rheumatic
affections!
a - Acute articular rheumatism
(AAR)

С - Chronic rheumatism
(rheumatoid arthritis)
D - Diathesic rheumatism

b - Infectious rheumatism
с - Proteinic and serie rheumatism

E - Osteo arthrosis
F - Myositis and myalgia

d - Advanced inflammatory or
neuralgic rheumatism
B. - Chronic rheumatic affections:
• a - Infectious
b - Degenerative
с - Сatabolie
d - Endocrinic
e - Vasomotor
f - Traumatic
g - Algic, abarticulate and
muscular

The two categories which should be considered as social diseases ares
- acute articular rheumatism with its cardiacal complications;
- progressive and degenerative chronic rheumatism.

FREQUENCY OF RHEUMATIC DISEASES
Statistics from most countries demonstrate the extent of the effect of
rheumatic diseases on economic l i f e .

LACAPEKE'S study reveals that irx 1937 in Paris alone, where there are about
3,000,000 inhabitants,

the public assistance authorities spent F r . 1 8 , 0 0 0 , 0 0 0

($510,000) on treatment of persons suffering from rheumatic affections.
According to the statistics of Professor COSTE, from 1932 to 1938 the
annual average of rheumatic morbidity was 3 , 7 7 1 , 7«7 consultations per case.
Consultations with rheumatologists numbered:
In 1935

29,895

I n 1936

29,262

Consultations with general practitioners were:
I n 1935

30,960

Out of the total physiotherapy consultations an average of 130,000 cases of
rheumatism are treated each year, each patient receiving an average of 8 treatments annually.
In the Seine and the Seine and Oise departments (with a population of about
7 , 0 0 0 , 0 0 0 ) according to the Inter-departmental Social Insurance Fund (la Caisse
Interdépartementale des Assurances Sociales), there were, between 1 March 1936
and 1 March 1937, 46,591 cases of sickness, of which 1,715 were rheumatic subjects, but this figure only includes persons between about 16 and 60 years of
age covered by social insurance.
In the same Fund, Dr. BERLIOZ notes that from 1 January 1933 to''à June 1938,
11,731 invalidity pensions were awarded to persons whose permanent invalidity was
more than 66% after six months' treatment.

There were 497 rheumatic subjects

and 908 heart subjects, these together giving a total higher than all other
causes, with the exception of tuberculosis.

Of 40,000 persons insured between 1914 and 1918 by the Insurance Institute
of Alsace-Lorraine (l'Institut d'Assurances d'Alsace-Lorraine), 1 3 . 6 $ of the
invalidity allowances were given to sufferers from articular rheumatism and
1 2 . 3 2 $ to heart cases (Dr. WIMMER).
The proportion of rheumatic subjects among certain small groups of workers
is high.

ûr. BARTHE calls attention to the fact that in 1934, 1935 and

1936, out of 1,077 workers 1 2 . 7 2 $ suffered from rheumatism, which caused the
loss of 7 , 6 1 2 days' work;

rheumatism was responsible for 11.88$ of the time

lost by sickness, 13$ of the sickness allowances and 3 . 5 $ of invalidity awards.
According to BLUM and V/ISNER, rheumatism is responsible for 20$ of the loss
of time and 1 3 . 6 $ of the total pension awards among the employees of the
Alsace-Lorraine railways.
Dr. Louis PERELES notes that the files of 10,000 social insured persons
showed that 56З were suffering from rheumatism (12$ — 6 5 cases —

being of

the inflammatory type) and had lost 4,265 work days - an average of 66 days
per person affected.

GREAT BRITAIN
The extensive survey of 1922 which covered 14,000,000 insured persons
showed that rheumatic diseases were responsible for one sixth of the industrial
invalidity cases.

The cost of treatment was £17,000,000 in wages lost and

hospital expenditure.

There were constantly 400,000 cases of rheumatism among

the total of insured persons.
The mortality from AAR in England is 18 per million under 15 years of age
and from heart disease 26 per million for the same age group.

The total

mortality is, therefore, about 44 per million, sirice 90% of infant cardiopathie
cases are attributable to rheumatism.

The- morbidity may be gauged by comparing

the number of rheumatic subjects with the total number of patients treated in
the hospitals.
Out of 1,000 cases of non-infectious and non-respiratory diseases there
were rather more than 50 rheumatic subjects, details of which according to age
group are given in the following table:

Age G^oup
15-25

25-35

35-45

45-55

Totals

Mortality

4

over 55

1941
Men

31

34

67

67

37

41

Women

33

53

74

-

-

39

Men

30

49

87

Women

48

66

87

1942
118

105
-

51

1

53

3

Report of the Minister of Health (Cmd 7441)
In 1945, Dr. P. STOCK estimated that there were 300,000 persons in Great
Britain suffering from cardiopathy attributable to rheumatism.

UNITED STATES OF AMERICA
Probably 12% of the population suffers from rheumatic affections.

In

Massachusetts, chronic rheumatism is nine times as prevalent as tuberculosis
and twelve times as prevalent as cancer.
Out of 600,000 persons insured by the Metropolitan Insurance Company, 9%
are suffering from rheumatism as against 4 . 5 $ of tubercular' subjects.

In

Nebraska, rheumatism is responsible for 19% of the loss of work time (Osgood and
t

Hench).

In 1932 invalidity due to rheumatism is believed to have caused the

the loss of 8,000,000 weeks' work*

SWEDEN
One quarter of permanent incapacity for work is due to rheumatisiri.

In

1918, 9.1% of the total pensions awarded were to rheumatic subjects, as against
5.8% to sufferers from tuberculosis.

In 1928, the corresponding figures were

11.358 and 5 . 4 $ .

DENMARK

;

The report of the Danish Anti-Rheumatic Association shows that in the
period I946 to I947, 16$ of sick persons on an average were suffering from
rheumatism (14$ in summer and 18$ in winter).

There were in all 570,000

cases of rheumatism, made up as follows:
Ambulatory cases

554,000

Hospitalized cases

12,000

Permanent invalids

3,800

Out of the 554,000 ambulatory cases only 290,000 had sought treatment.
The average duration of sickness was 40 days, with a cost of 30 crowns per
day per person, i . e . ,

an overall cost of 8 , 7 0 0 , 0 0 0 crowns per year.

per cent of articular rheumatism subjects lost 40 days' workj

Forty

25$ of those

suffering from extra-articular manifestations were unable to work for an average
of 20 days.
Furthermore,

The cost of the work loss was estimated at 77,200,000 crowns.
the 12,000 hospitalized patients have involved an expenditure of

14,700,000 crowns, and the 3,800 invalids of 24,600,000 crowns.

I n brief,

rheumatic diseases have cost Denmark 125 million crowns in one year, the
equivalent of the loss of a whole working year for 20,000 people.

RHEUMATIC COMPLICATIONS AND INCIDENCE AS RELATED TO AGE
In 60$ of cases acute articular rheumatism is ultimately complicated by
cardiac trouble, and the average expectation of life for subjects suffering
from rheumatic cardiopathies is only 10 years.

AAR is responsible for 90$

of heart complaints occurring between 1 and 10 years of age and for 80$ of
those between 10 and 20 years of age.

The total of heart diseases for all

ages includes 20% rheumatic cardiopathies

(LIAN).

The British statistics mentioned in the preceding paragraph show that
chronic progressive and degenerative rheumatic complaints are most frequent
in the age group from 35 to 55-

These data agree with the results of the

Swedish pensions Board which show that in 8 5 $ of cases where rheumatism has
caused permanent disability the latter became evident before 40 years of age.
I n the hospital at LUND, out of 577 patients, half had been affected before
40 years of age (KAHLMETER),
EDSTROM (1944) believes that the maximum incidence occurs between 35 and
40 years of age.
According to the rcost recent data (1950) of the Regional Social Welfare
Fund of the Paris area, rheumatic complications account for 8-9$ of all disablement cases.

In Austria, one fifth of the total number of infirm persons

are said to be suffering from rheumatism;
are 9$;

in Norway 11$;

the corresponding figures in Sweden

in Denmark 1 1 . 3 $ .

To summarize, it may be concluded that rheumatic complaints represent an
average of 10$ of disability cases in any nation.

Among the working classes

this proportion rises to 18$ in the mines (FEIL),

20$ on the railways (BLUM and

VÍISNER), 12$ in the factories of the Paris area (BARTHE), and it is precisely
in these fields that the effect on the general national economy is important.

Rheumatic complaints are social diseases which greatly impair the working
potential of the nations and which involve an appalling proportion of permanent
disability,

due to cardiopathies and degenerative arthritis.

The number of

working hours lost reaches an impressive percentage of the total stoppages of
work caused by illness among workers and it should not be forgotten that in
any

age group above 6o, the sequelae of rheumatism represent the most impor-

tant causes of infirmity.

Old people's homes are full of rheumatic invalids

and these complaints constitute the most important part of geriatrics.

PROGRAMME
At the instance of WHO, a national campaign should be undertaken with the
aim of aiding national governments to combat this social scourge.
However, a new feature has appeared in the field of therapeutics with the
discovery of Cortisone.
the antibiotics, i . e . ,

This recent drug has the same economic drawbacks as
high cost, difficulty of production, necessity for a

distribution and financial aid plan for non-producing states.
In accordance with the general lines of conduct of WHO it would be
advisable:
I.

To encourage the setting-up of an advisory group of experts for

rheumatic complaints and, if necessary the convening of an expert committee
which would determine the exact incidence of rheumatism, considered as a factor
paralysing economic activity.
II.

To give assistance to centres capable of carrying out research on an

international scale.

These centres ivould determine which are the most effec-

tive therapies used in the different countries (chrysotherapy,
surgical intervention, crenotherapy).

Cortisone,

They should pattern themselves on the

work of the international League Against Rheumatism, whose General Secretariat is

in Amsterdam and whose President is Professor Mathieu Pierre—Weil
III.

(P^ris).

To aid governments in the production of Cortisone in the national

factories.
IV.

To grant fellowships enabling qualified specialists to study proposed

methods in countries which have organized the control of rheumatism.
Among these countries the following should be mentioned:
- France, where there are specialized consultations and services
for rheumatology in the Paris hospitals, as well as spas.
- Great Britain, which has specialized consultation services with
beds for hospitalization and research units in Liverpool, Leeds and
Bristol;

a ward of 50 beds at Arlesey for ex-soldiers suffering from

rheumatism, who are members of the British Legion;

a department of

Manchester University which is able to carry on its work partly
thanks to a grant of £100,000 from the Nuffield Foundation, and a
ward for cardiac rheumatism with 200 beds in the Canadian Red Cross
Hospital,

Taplow.

- The United States, where there are anti-rheumatism centres for
veterans at Hot Springs and Halsburn, as well as the National Arthritis
Research Foundation and Arthritis Clinics at the Hospital for Ruptured
and Crippled in New York.
- Sweden, which has 1,000 beds for rheumatic patients.
- Mexico and Finland, which are considering the opening of groups
of autonomous centres in association with the main hospitals.
V..

To study the possibility of compulsory notification of AAR, as is

carried out in Great Britain in the county boroughs of Sheffield,

Bristol,

Grimsby and Lincoln, as well as in three metropolitan boroughs, and in Norway
in towns of more than SO,000 inhabitants.

