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Abstract 
Introduction: Rheumatoid arthritis is a chronic, inflammatory, peripheral, polyarthritis which is an autoimmune disorder. It affects 
the symmetric small joints but sometimes large joints are also involved. The disorder has to be treated as early as possible, as it could 
end up with deformity and disability. Awareness has to be created among the general population about rheumatoid arthritis, as there is 
no permanent cure for this disorder and requires early treatment.                                     
Aim & Methodology: The aim of this study was mainly to obtain basic knowledge and awareness about Rheumatoid arthritis among 
the general population. The study was an observational online survey study conducted by designing questionnaires in English 
language and the results obtained were analyzed and the results were tabulated.                                                                                       
Result: The study was performed with 572 participants, the results obtained were analysed. It was observed that most of the 
population had a decent knowledge about the disorder but some of them lacked the basic knowledge.                                                                                                               
Discussion & Conclusion: This autoimmune disorder has to be treated as early as possible to reduce physical restrictions. This could 
become an economic burden to the patients as it might end up in deformity and disability. 
 
Keywords:  Rheumatoid arthritis (RA), Deformity, Disability, Pregnancy, Gender Difference.                                                                                
 
Introduction 
            Rheumatoid arthritis (RA) is a chronic, inflammatory, peripheral, autoimmune, polyarthritis disease which causes tenderness, 
pain, stiffness, swelling and function loss in the joints (1). Being a major autoimmune disease, it has a significant pathogenic 
mechanism which is estimated to affect 0.5-1% of the population worldwide, with a remarkable ratio of 3:1 in women to men and with 
20-50 cases per 100,000 every year (2,3,4,5). RA causes bone and cartilage destruction indicating a progressive joint damage which 
varies considerably under the influence of factors like sex, genetic and environmental factors (6). It is a long-lasting disorder involving 
the symmetric small joints but large joints are also involved, sometimes affecting other parts of the body with low RBC count, lower 
energy level and mild fever (7). 
 
               The history of this disease began when Ebers Papyruralies around 1500BC proposed a condition similar to Rheumatoid 
arthritis and the reports showed mummies of various era showing the similar pathognomonic of arthritis but only by 1800 this clinical 
condition was called by the name Rheumatoid arthritis after Garrod replaced the terms arthritis deformans and rheumatic gout (8)(9). 
The term “Rheumatoid arthritis” is derived from a Greek word where “Rhuma” means watery discharge referring to the swelling 
present in the joint or may indicate that it worsens with the wet weather and “oid” means resembling as this disease is similar in 
presentation to Rheumatic fever (10).      
                  

RA falls under the category of autoimmune disease as the patients affected with disease produce characteristic auto 
antibodies like RF (rheumatoid factor) and ACPA (anti-citrullinated proteins). RA has to be treated as early as possible as the 
condition could worsen resulting in severe pain, deformity and disability thereby affecting a person’s day to day activity (11). These 
auto antibodies are produced when there is chronic inflammation of synovium and further destruction to the bone and cartilage of the 
joints. As a result, normally thin synovium becomes thick and the joints become swollen causing pain and stiffness. It is estimated that 
approximately 1.3 million adults suffer from rheumatoid arthritis every year around the globe and the origin of the disease is still 
under confusion (12). 

 
          As rheumatoid arthritis is an autoimmune disorder which requires an early therapy to reduce its severity, the present study was 
conducted to know the awareness among general population have about the same and the population affected by this disease. Unlike 
other diseases, if not treated properly it could result in deformity and disability. 
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Materials & Methods  
            A comprehensive analysis among the general population was conducted which involved 572 participants aged 15 years and 
above. The survey questions were in English Language and to bring forth the awareness and wisdom general population have about 
Rheumatoid Arthritis, which is a common autoimmune disease of unknown origin. The questionnaire was distributed through online 
platform among the general population and they were requested to read and fill the forms. Age, Gender and the questions (Table 1) 
regarding the awareness of Rheumatoid arthritis among the general population are the contents furnished in the questionnaire 
circulated online for the study. 
 
Result 
           A total of 572 participants took part in this awareness survey, among them 76.6% were female and the remaining 23.4% were 
male. The age group distribution ranges are as follows 84.5% were between 15-25years, 8.5% were between 26-35 years, 3.5% were 
between 36-45 years, 2.4% were between 46-60 years and 1% participants were more than 60 years of age. (Table 2). 
 
               About 94.8% of the participants had knowledge that arthritis is inflammation of joints while 3.3% responded it is infection of 
joints, 1.4% responded it is inflammation of joints and 0.5% thought it was infection of organs. (Chart 1) 95.5% participants answered 
it affects joints, 2.1% participant said it affects muscle, 0.7% lungs and 1.7% replied it affects heart. When enquired about the 
specialist to check for the disorder 70.5% asked to refer a Rheumatologist, 26.6% Orthopedecian, 2.1%Pulmonologist and 0.9% 
Oncologist. Regarding the gender difference 18.8% said male are infected more and 81.3% said women are affected more (Chart 2). 
Based on the origin, 21.9 % said by genetic, 8.2% by environmental, 11.8% unknown, 58.2% answered all the above. 67.4% stated 
that it occurs in pregnancy and 32.6% said it does not occur in pregnancy (Chart 3). 61.1% responded smoking plays a major role in 
the pathogenesis of the disease and 38.9% denied it (Chart 4). When enquired about the major symptom of early morning stiffness 
87.7% gave a positive answer whereas 12.3% gave a negative answer (Chart 5).79.3% said it might end up in deformity whereas 
20.7% gave a negative answer. When asked about the availability of vaccine 60.8% participant said there are no vaccines available 
and 39.2% said vaccination was available. 
 
Discussion 
        The aim of this observational survey study was to reckon the awareness of the general population about the autoimmune disorder 
rheumatoid arthritis. According to the present study, the participants had a sound knowledge about the disorder. However according to 
few participants’ response, a part of the population still is not much aware of the condition. There are many factors which are 
responsible to cause rheumatoid arthritis but the exact origin is still debatable. 
 
        The previous literature studies had proved that the disease activity level and time interval for remission, has a subsequent effect 
on progression of rheumatoid arthritis (13).The non-genetic and environmental risk factors which has a feedback on RA include 
smoking, air pollution, alcohol consumption, oral health, coffee intake, vitamin D levels, diet, oral contraceptive usage, low 
socioeconomic status, sometimes doubles the risk of developing RA and there are very few studies which support this evidence 
(14,15,16). Among all the risk factors causing RA, gender plays a major role where female usually have a 2.5-3fold higher risk of 
acquiring the disorder compared to men. The risk is said to be 4-5 times more in women below 50 years of age and the risk reduces to 
about 2-1 after 60 years of age (18). The sex-linked deformities are still unclear, associated with RA but the male and female 
hormones namely androgen and estrogen may play a role (19,20,21).  
 
          The predominant difference between the genders are genetic factors of sex chromosome, factors related to pregnancy and 
hormones, environmental factors etc influence this disorder and few studies indicate that the female sex hormones have a major 
impact on pathological development and expression of RA (18,22). Since higher activity of disease is seen in women than men due to 
poorer quality of life and associated co-morbidities like depression, it is essential to perform integral and multidisciplinary 
management, considering the fact that disease activity levels greatly rely on gender differences also (23). But there are some studies 
which claim the opposite saying men suffer more than women (24,25,26,27). It is proved from many studies that RA often improves 
during pregnancy as there are some proteins that pass from mother to the fetus which may be the reason for the improvement in the 
condition. These are the proteins which are involved in the differentiation of self-cells and non-self-cells and this exchange could 
benefit the mother’s immune system (28).RA is also a reason for economic burden due to the physical disability and pain, as often the 
patient has to restrict his work to accommodate the disability, this could result in low income to the lifestyle (29). Another study 
shows that, more than the other types of arthritis, RA the patients had to deal with higher expenses inclusive of medical equipment and 
devices (28). 
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         Over the past few decades, the cases of Rheumatoid arthritis have increased around the globe due to various factors. A condition 
like RA has to be treated as early as possible as it could lead to deformity and disability. Even though there is no permanent cure for 
this disorder its severity could be greatly reduces with the aid of therapy. Hence this study helps us to know the awareness among the 
general population regarding rheumatoid arthritis. 
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Table 1: Questionnaire 
Q1 What is arthritis? 
Q2 What is affected in Rheumatoid Arthritis? 
Q3 Who treats Rheumatoid arthritis? 
Q4 Who is affected more? 
Q5 How is rheumatoid arthritis caused? 
Q6 Does rheumatoid arthritis occur in pregnancy? 
Q7 Does smoking play a role in rheumatoid arthritis? 
Q8 Is early morning stiffness of joints is a notable symptom in Rheumatoid arthritis? 
Q9 Does rheumatoid arthritis cause deformity? 
Q10 Any vaccination available for rheumatoid arthritis? 

 
Table 2: Percentage of responses to questionnaire 

Questions Options Percentage (%) 
 
Q1 

Inflammation of joints 94.8 
Infection of joints 3.3 
Inflammation of organs 1.4 
Infection of organs 0.5 

 
Q2 

Joints 95.5 
Muscles 2.1 
Lungs 0.7 
Heart 1.7 

 
Q3 

Orthopedecian 26.6 
Rheumatologist 70.5 
Pulmonologist 2.1 
 Oncologist 0.9 

 
Q4 

Male  18.8 
Female 81.3 

 
 
Q5 

Genetic based 21.9 
Environmental 8.2 
Unknown origin 11.8 
All of the above 58.2 

 
Q6 

Yes 67.4 
No 32.6 

 
Q7 

Yes 61.1 
No 38.9 

 Yes 87.7 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.07.39 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:7(2), July: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th July  

 Publication Date:30th July 2021 

 

 
107 

 

Q8 No 12.3 
 
Q9 

Yes 79.3 
No 20.7 

 
Q10 

Yes 39.2 
No 60.8 

 

 
Chart 1: Awareness on which part is affected in RA 

 
                                                        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chart 2: Percentage difference between the genders 
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Chart 3: RA in pregnancy 
 

 
Chart 4: Smoking and Rheumatoid arthritis 

 

 
Chart 5: Presence of early morning stiffness 

 


