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Arthritis and epidemiology in Europe

Epidemiology has tended to be an underresourced science in
rheumatology, and yet it is one of the fundamental
disciplines and deserves better recognition. I am grateful
therefore to Professor Erik Allander, chairman of the
EULAR Standing Committee on Epidemiology, and his
colleagues in allowing me to have access to their recent
reports (An overview of activities 1986-88 and Report to
the EULAR executive committee 13 May 1989) and to
produce a digest of their activities.

Epidemiology is an important tool with which to help
society form health policy' through its representatives on
local and national government, and in a wider context
through its members on international health policy forming
bodies such as the World Health Organisation. It has not
been able so far, however, to realise its full potential for this
function. One of the problems is the difficulty in carrying
out effective epidemiological research,2 and yet measuring
health outcomes by studying the natural history of illness is
essential to the understanding of the needs by both
individuals and governments for proper health care
provision.3 One of the necessary requirements for the
understanding of disease is of course an estimate of pre-
valence,4 and the rheumatic disorders have not been very
well served in this way. Another requirement is to set up a
body to take an overview of the problems and successes of
epidemiology from an international point of view-hence
the need for the EULAR standing committee.
Most European countries now send at least one repre-

sentative to it, enabling it thereby to have better knowledge
of developments in those countries. The committee has met
in Vienna, Zagreb, Rome, Athens, and Paris in the last four
years, with the administrative back up largely provided by
the department of social medicine at Huddinge University
Hospital in Sweden. Finance has been partially provided by
a grant from EULAR. The chairman sits on the sister ILAR
committee, thereby providing a voice in worldwide
epidemiological matters. The department of social medicine
at Huddinge has a further important function as a WHO
collaborating centre for the epidemiology of rheumatic
diseases. Many studies are now going forward: on ankylosing
spondylitis and genetic markers in Yugoslavia, field studies
in the Federal Republic of Germany, changes of lifestyle
due to arthritis in black communities in South Africa, the
important work by Professor Philip Wood on the Inter-
national Classification of disability in the United Kingdom,5
hip joint surgery in Sweden, and the development of
coordinated studies in France, to name just some of them.
One particularly important function is to stimulate the

exchange of scientists for short periods between depart-
ments and countries.
The cooperation with WHO has been particularly helpful

through the offices in Copenhagen and Geneva, and the
committee has played an important part on the ILAR
subcommittee of classification and nomenclature of rheu-
matic diseases, thereby having a useful influence on the
forthcoming ICD 10 classification. Osteoporosis is becom-
ing increasingly of in-terest to rheumatologists and it is good
to learn of a study of this disease in six Mediterranean
countries; more attention to this problem is being considered
by the committee. The WHO concept of 'Health for all by
the year 2000' is a formidable one, and the importance of
epidemiology in helping to achieve that ambitious aim
cannot be underestimated. Many individuals in the WHO
realise this and have lent support to the development of the
discipline. Acting as a European support structure for
epidemiology has to be an important function and the
standing committee understands this well. It is encouraging
to note that there is increasing evidence of participation in
epidemiological studies in many more countries now,
ranging from the USSR to Iceland, and there are more
workshops and international courses in epidemiology than
there used to be, reflecting a better interest in the subject.
All of this requires money and the standing committee
proposes to look at how best this may be provided, though
with so many conflicting demands in medicine for research
funds the solution will not be easy.

Recent publications from a variety of journals give
encouraging signs of an increasing interest in the epidemio-
logy of rheumatic disorders and their consequences. There
have been such examples as articles on disability in Leeds in
the United Kingdom,6 the decline in rheumatic fever,7 the
effect of smoking on osteoporosis from Copenhagen,8
arthritis and the limitation of patients' activities,9 back pain
prevalence in Sweden,'0 earning capacity in the United
States in patients with arthritis,"I mortality in rheumatoid
arthritis in Australia,'2 survival in systemic lupus erythe-
matosus in Holland,'3 14 the epidemiology of osteoarthritis
in Holland,'5 and a study of poor life prognosis in
rheumatoid arthritis in England.'6 The EULAR standing
committee undoubtedly plays an important part in co-
ordinating information about the efforts by individual
groups in many European countries and bringing this to
each others' attention. The involvement with WHO can
only be a force for good in increasing the stock of basic
knowledge of disease and its outcome, and the work of this
committee deserves our understanding and support for
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there is an enormous amount of work yet to be done.
Epidemiology has been likened to a study of the traditional
liberal arts,'7 and perhaps it can now find a proper place in
the undergraduate curriculum.
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