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Abstract Rheumatoid arthritis (RA) is a disease with multiple clinical manifestations and chronic complications that requires a multidisciplinary team to treat and monitor patients.
This understanding between the different medical and health
professionals is essential in obtaining patient well-being. This
is the reason behind the assessment of the difficulties and
limitations seen in Latin America in the field of rheumatology.
The aim is to suggest possible mechanisms and solutions to
strengthen the knowledge and understanding of the way the
disease behaves and how it can be handled by doctors and
medical professionals.
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Introduction
Rheumatoid arthritis (RA) is a chronic, disabling, painful disease. This means that very often patients are seen not only by a
rheumatologist but also by other professionals, such as nurses,
physiotherapists, social workers, psychologists and nutritionists. However, the potential collaboration of these different
areas, which would enable the patients’ disease and quality
of life to improve, is not as satisfactory as it should be. This is
often due to the fact that these professionals are simply
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unaware of the possible benefits achieved through joint management of the problem.
Despite its high prevalence, there is a major lack of education, in both undergraduate and postgraduate training, about
RA and how RA patients can be treated. This failing significantly damages the population suffering from this disease, as
it forms a technical limit that makes early referral and suitable
patient monitoring more difficult. In a multicentric study published by Burgos-Vargas et al., it was seen that the lack of GP
training on musculoskeletal disorders is one of the obstacles in
ensuring correct treatment of rheumatoid arthritis [1].
A full consultation provides the opportunity to handle RA
patients using holistic care. The term is used meaning treatment that takes due consideration of the fact that a person is
made up from a set of biophysical, social, cognitive and psychological factors that come together to form a whole that is
greater than the sum of its parts, and which interact constantly.
This means that when one part is affected, naturally, so are the
others [2], and this is the reason why right from the start, and
regularly, not only the disease but also other areas of importance to the patient also need to be assessed [3].
This document aims to describe the challenges faced by
medical professionals in the field of rheumatology. It also
seeks to propose strategies that can improve their training in
handling rheumatoid arthritis patients.

Challenges in the training of rheumatology medical
professionals
We are seeing more and more convincing evidence of the
success of multidisciplinary and interdisciplinary management of RA patients [4–7]. This means that with every day
that passes, it becomes even more important to strengthen
knowledge of RA, both amongst the multidisciplinary
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working teams and in undergraduate and postgraduate professional medical training programs.
Few studies have been published in Latin America to determine the real social, economic and psychological impact of
the damages caused by RA. This can limit decision-making,
as the effective impact on the direct and indirect costs of the
disease, as well as the damage it causes, are underestimated.
Data is available from countries like Colombia, where RA is
the second greatest cause of loss of healthy years of life due to
the disability in working age [8].
As part of the evaluation of the academic level of knowledge in undergraduate education, both in medicine and other
degrees associated with the treatment of RA patients, the academic programs or syllabus of universities in the Dominican
Republic and El Salvador were revised. It was found that in
studying medicine, the number of course or credit units
assigned to the rheumatology module was no more than 1 %
of the total programme credits https://www.ues.edu.sv/
descargas/catalogocompleto/Medicina.pdf.
In aiming to assess the level of knowledge of professionals
monitoring and treating RA patients, a survey was carried out
amongst the professionals of two Latin America countries (the
Dominican Republic and El Salvador), evaluating 27 professionals working in both public and private practice (Table 1).
We find the following: 100 % of respondents declared that
they had received at least 5 h of class on RA during undergraduate training; none had received classes delivered by a
rheumatologist. In an attempt to assess knowledge of the professionals about RA, they were asked to describe how they
rated their knowledge of the disease (as good, acceptable or
poor). It was found that 51.8 % (no., 14) reported it as acceptable, 29.6 % (no., 8) as good and just 18.5 % (no., 5) as poor.
No surveys were conducted amongst pharmacology graduates, as this profession, in our countries, has no direct relationship with patients; they are employed in administrative
roles by the various hospitals.
To conclude, we should mention that few studies have been
published in our countries to determine the real social, economic and psychological impact of the damages caused by
Table 1

RA. This can limit decision-making, as the effective impact
on the direct and indirect costs of the disease, as well as the
damage it causes, are underestimated. Data is available from
countries like Colombia, where RA is the second greatest
cause of loss of healthy years of life due to disability in
working-aged people [8].
Possible solutions in training medical professionals
The loss of the capacity to work caused by RA is extremely
important as approximately half of cases begin during working age, and in the space of 10 years, between 26 and 60 % of
patients find themselves forced to stop work [8, 9].
In accordance with that assessed in two Latin American
countries, and extrapolating this data to cover other countries
in the region, below we have chosen to deconstruct the role
played by each profession in the treatment of RA patients. We
will also make some suggestions for inclusion in the development of the undergraduate and postgraduate education programs of the different professions.
Nurses
The role played by nurses in rheumatology is under development. In his work, Dr. De la Torre claimed that with
the resurgence of the latest-generation drugs, like the biological agents, and the close monitoring they require, a
debate had arisen on the role played by nurses in patient
care [10]. Regarding a degree in nursing, and in accordance with the recommendations given in European guides
on the handling of patients with chronic inflammatory
arthritis [11], we believe that specialized courses or diplomas are necessary, teaching patient self-management
strategies. Patient educational programs, knowledge of
disease-modifying drugs and biological treatments and incident management by means of telephone consults should
also be included and encouraged through the award of the
title of BSpecialist in joint inflammatory diseases^.

Number of people interviewed and the average time spent in minutes by each of them to fill out the survey

Professions

No. of
respondents
per area

Average time spent
on the survey
(in minutes)

Average hours of RA class
content in undergraduate
studies

Knowledge of RA
(good, acceptable, poor)

Classed by
rheumatologist
(yes/no)

Nurses
Psychologists
Social workers
Physiotherapists
Health promoter
Nutritionist
Total

8
2
4
8
1
4
27

8
6
10
7
10
6
47

0–5
0–5
0–5
0–5
0–5
0–5

Acceptable
Acceptable
Poor
Good
Poor
Acceptable

No
No
No
No
No
No
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Psychologists
We should note that the functional disability suffered by rheumatoid arthritis patients tends to isolate them from society. In
turn, this forces them to endure various psychological and
emotional processes such as negative feelings towards this
disability, depression, which is an increased risk with respect
to the general population, and stress, which depends on the
time of disease evolution and may be present right from the
start of the disease or appear after a relapse [12]. Depression is
one of the most significant psychological consequences and
frequently results in the use of psychotropic drugs [9]. In
psychology, considering the fact that the survey reported
Bacceptable^ knowledge about the disease, we would recommend that interdisciplinary events be organized. These should
involve both rheumatologists and psychologists and discuss
matters relating to psychological well-being, mood changes
due to functional disability and absenteeism from work [13].

Nutritionists
In assessing the nutritional area, we can see that the literature
reports a great many uncontrolled studies, and some controlled studies, where an attempt has been made to evaluate
the interaction of certain foods with RA activity. The prevalence of alterations in the nutritional state and the anthropometric parameters in RA patients has been described in various studies, in which a reduced quantity of lean body mass
caused by the increased catabolism of structural proteins and
consequent depletion of muscle, visceral and immune tissue
are noted. These, in turn, end up causing Brheumatoid
cachexia^ [14, 15]. We suggest using nutritional evaluation
as a key tool by which to classify patients according to malnutrition levels. We also recommend educational conversations or meetings organized for patients, social workers, health
promoters and nurses in connection with the nutritional requirements of RA patients.
The general recommendations given by Pan-American
League of Associations for Rheumatology (PANLAR) [16] suggest that planning meetings be held with universities offering
academic programs for medical professionals on how to treat
RA patients. The aim is to get rheumatologists involved in undergraduate training and thereby increase knowledge about the
disease. Recommendations that could be introduced include increasing credit hours allocated to rheumatology, promoting scientific sessions, round tables and interdisciplinary symposiums.
In the same way, the creation of graduates in nursing, nutrition, psychology and physiotherapy can be stimulated, with
a view to increasing knowledge and improving treatment of
the RA patient.
We believe that regional awareness studies should be proposed through surveys and interviews conducted with medical
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professionals so that PANLAR can suggest possible solutions
in medical professional training.
Problems in training medical
professionals
Lack of nursing graduates
specialized in the care of
patients with inflammatory
joint disease
Undergraduate rheumatology
course taught by a nonrheumatologist doctor
Few undergraduate hours/classes
Lack of epidemiological studies
in Latin America and the
impact of RA

Suggested solutions in training
medical professionals
Postgraduate nursing course
specialized in inflammatory
joint diseases
Include a rheumatology course
taught by a rheumatologist in the
undergraduate programme
Increase the number of
undergraduate hours/classes
Carry out studies on the impact of
RA on employment, social and
psychological aspects, in Latin
America
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