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The Global Burden of Disease: Years Lived with
Disability (2010)
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What Ails You is not What Kills You ..
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What is disability?

* Itis defined as the ecological gap between the capacities of

an individual and his environment
» The student

» The Housewife

/ Temporary Work Disability

» The active worker \
Permanent Work Disability
» The elderly



The complexity of Work Disability
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Occupational Process

- Economic Activity

- Employers
- Unions
Health System Process - Occupational Health Administrative Process
- Individual factors
- Collective Social Security
- Public Health - Compensation
- Health Care System - Laws
Re Prlmary Care ™ S ~ - Control'
( - Specialized Care ) - Inspection
Inipectlon_ PP @
What if...?

PWD



A Clinical Trial in MSD-TWD

Inclusion: 12 months
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Follow-up: 12 months

Randomization

Control

TWD initiation
due to MSDs
(13.000 non
selected and d
non-

v

occupational Early Intervention
episodes) Program

v

Results

v

Duration of TWD
Evolution to PWD
Patient’s satisfaction

Economical Analysis



Intervention program

Protocolized management of the patient

Made from specific syndrome diseases

Three growing levels of complexity. Depending on:

» Clinical judgment of the rheumatologist

» Timing of diagnostic tests in a stepwise manner
Based on:

» Expert Clinical Management,

» Pharmacological Management,

» Patient Education

» Physical Exercises,

» Return to work support
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Research results \ ST

100

* 39 % reduction of TWD duration (days)
* 50% reduction of PWD (cases)

75
[y

Control e Increased patient satisfaction
— |ntervention .. ) )

21 e Positive Economic evaluation
e Decreased direct and indirect costs

N  Benefit/cost at two years: 11 euros

% of patients back to work
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A clinical approach to MSD-TWD: efficacy and early
response
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When is early enough? Wig

Lag Time to First Visit HR (95% Cl)
0-2 days (ref. category) 1 - - -

Diagnostic categories HR (95% Cl)
2-5 days 0.92 (0.83-1.03)

Neck pain 1.31 (1.19-1.45)
5-7 days 0.78 (0.70-0.88)

Back pain 1.20(1.12-1.29)
7-10 days 0.68 (0.61-0.77)

Sciatica 0.63 (0.58-0.69)
10-14 days 0.54 (0.46-0.63)

Knee pain (not 1.01 (0.70-1.2)
14-21 days 0.41 (0.34-0.51) osteoarthritis)
21-28 days 0.24 (0.16-0.34) Peripheral osteoarthritis ~ 0.82 (0.65-1.03)
— 0.25 (0.18-0.35) Muscle pain 0.89 (0.72-1.10)

Tendonitis 1.03 (0.95-1.12)

. . o
Socio De.mographlc HR (95% Cl) Inflammatory diseases 0.79 (0.60-1.03)
Variables

Microcrystalline and 1.68 (1.46-1.93)
Age (per year) 0.99 (0.98-0.99) undifferentiated arthritis
Being woman 0.77(0.71-0.82) Carpal tunnel syndrome 0.94 (0.66-1.34)
Self-employed 0.63 (0.54-0.73) Others 0.42 (0.25-0.71)
Unemployed 0.41 (0.28-0.58)

Cox multivariate analyses for duration of TWD episodes of patients attended at the Program.



10.

11.

Abasolo L, Blanco M, Bachiller J, Candelas G, Collado P, Lajas C, Revenga M, Ricci P, Ldzaro P, Aguilar MD,Fernandez-Gutierrez B, Hernandez-
Garcia C, Carmona L, Jover JA. A Health System Program to reduce Work Disability related to musculoskeletal disorders. Ann Intern Med,
sept 2005; 143 (6): 404-414.

Lydia Abdsolo, MD, Loreto Carmona, MD, PhD, César Herndndez-Garcia, MD, PhD, Cristina Lajas, MD, PhD, Estibaliz Loza, MD, Margarita
Blanco, MD, PhD, Gloria Candelas1, MD, PhD, Benjamin Fernandez-Gutiérrez, MD, PhD, Juan A Joverl, MD, PhD. Musculoskeletal Work
Disability For Clinicians: Time Course And Effectiveness Of A Specialized Intervention Program By Diagnosis. Arthritis Rheum. 2007 Mar
15;57(2):335-42.

Estibaliz Loza, Lydia Abasolo, Juan Angel Jover, Loreto Carmona, Episer Study Group*. The burden of disease across chronic conditions:
analysis of a health survey that measured prevalence, function and quality of life. ] Rheumatol. 2008 Jan;35(1):159-65.

Abasolo, Lydia; Carmona, Loreto; Lajas, Cristina; Candelas, Gloria; Blanco, Margarita; Loza, Estibaliz; Hernandez-Garcia, Cesar; Jover, Juan.
PROGNOSTIC FACTORS IN SHORT TERM DISABILITY DUE TO MUSCULOSKELETAL DISORDERS. Arthritis Rheum (Arthritis Care & Research).
2008 Mar 27;59(4):489-496

Leticia Leon. Juan A. Jover. Gloria Candelas. Cristina Lajas. Cristina Vadillo. Margarita Blanco. Estibaliz Loza. Miguel Angel Perez, Maria Marta
Redondo. Lydia Abasolo. Effectiveness of an early cognitive behavioral treatment for work disability due to musculoskeletal disorders.
Arthritis & Rheumatism (Arthritis Care & Research, July 2009 61(7): 996-1003.

Candelas G, Abasolo L, Ledn L, Lajas C, Loza E, Revenga M, Bachiller J, Collado P, Richi P, Blanco M, Jover JA. Diagnostic concordance
between primary care physicians and rheumatologists in patients with work disability related to musculoskeletal disorders. Rheumatol Int.
2011 Dec;31(12):1549-54.

Abdsolo L, Lajas C, Ledn L, Carmona L, Macarrén P, Candelas G, Blanco M, Jover JA. Prognostic factors for long-term work disability due to
musculoskeletal disorders. Rheumatol Int. 2012 Dec;32(12):3831-9.

Leon L, Jover JA, Loza E, Zunzunegui MV, Lajas C, Vadillo C, Fontsere O, Rodriguez-Rodriguez L, Martinez C, Fernandez-Gutierrez B, Abasolo
L. Health-related quality of life as a main determinant of access to rheumatologic care. Rheumatol Int. 2013 Jul;33(7):1797-804.

Morilla F, Abasolo L, Blanco M, Mendez |, jover JA, Fernandez B. Work Disability Related to Musculoskeletal Pain: A System Dynamics
Approach. J Musculoskelet Pain. Mar 2014;22(1):51-56.

Jover JA, Lajas C, Leon L, Carmona L, Serra JA, Reoyo A, Rodriguez-Rodriguez L, Abasolo L, and the APDE group. Incidence of Physical
disability related to musculoskeletal disorders in the elderly: Results form a primary-care based registry. Arthritis Care Res (Hoboken). 2015
Jan;67(1):89-93.

Abasolo L, Leon L, Lajas C, Carmona L, Serra JA, Reoyo A, Rodriguez-Rodriguez L, Jover JA; The APDE Group. An early intervention program
for subacute physical disability related to musculoskeletal diseases in the elderly: a pilot study. Rheumatol Int. 2015 Jan 30. [Epub ahead of
print] PubMed PMID: 25634768.



fit for work

Making things Happen s
SPAIN

* National Rheumatic and Musculoskeletal Diseases Strategy (2013)

 TWD Early Intervention Programs

ore than 20 FfW Early Intervention Clini
8 Autonomous Communities

Measured efficacy around 30%

* Early Intervention Clinics financed by National Institute of Social

Security

To be started in 2015



FfW Early Intervention Clinics
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FfW EIC Concept: Example in HGU Alicante

Health

Service
Research

Access—— Health Care Reengineering Health
Results

Very early Specific and Specialized Decreased
TWD-PWD
Median lag time from Based on the early Mean duration of TWD:
GP to Rheumatologist: Intervention study |G: 46.8 days, CG: 92 days

7 (4-11) days carried out in Spain Efficacy: 49%



o il ]

““35’%&% fit for work
%‘ europe

Applications: National initiatives FfW- Spain

* TWD programs in different Autonomous Communities
— Inspection Services
— Primary care
— Rheumatology Services

* Procedures

— Immediate specialist examination
— Early diagnosis

— Specific Clinical Protocols Consequences

ith a simple intervention for
90% of patients referred

l

— Care in a “single window” environment

provided by rheumatologists
— Close follow

— Return-to-work support

14



Recommendations for Health Care Providers W en

europe

* Include Disability, together with mortality, as one of your major Outcomes
— In MSD and other Chronic conditions
 TWD and PWD are Health indicators already available, use them to:
— Stratify your population (Access)
— Prevention and Chronic Care Management (Health Outcomes)
— System Performance (Cross- Financing)
* Early intervention in MSD-related TWD is highly efficient
— Include it in National Plans
— Coordinate with Social Security and Employers
* Early intervention in MSD-related TWD is focused to:
— Patients with “serious”, autoimmune conditions
— Patients with “banal diseases” and recent-onset TWD
* The Early Intervention Model may be applicable to

— Other age segments with acute MSD-related Disability
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