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Presentation Outline

An opportunity to provide the AF's Walk With Ease program to employees

A summary of the management strategies for OA

An understanding of how OA impacts those in the workforce

Information about OA & comorbidities

Overview of Osteoarthritis, including its causes, symptoms, and prevalence

oaaction.unc.edu

https://oaaction.unc.edu/




Osteoarthritis (OA)

 OA is the most common type of arthritis. 

 OA is not simply caused by “wear and tear” of the 

joint but is rather a complex disorder characterized 

by molecular, anatomic, and physiologic changes.



What causes OA?

 Being overweight

 Joint injury/trauma (e.g. car accident, 

sports injury)

 Joints that are not properly formed

 A genetic defect in joint cartilage

 Stresses on the joints from certain 

jobs and playing sports

 Female gender (after 45)

 Aging
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OA vs. RA



Prevalence of OA

 54 million U.S. adults have 

arthritis

 OA is THE most common 

arthritis (32.5 million)

 The majority of adults with 

OA, 16.7 million, are of 

“working age” (18-64 years)

 Arthritis is the most common 

cause of disability in U.S. 

adults
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OA vs. Other MSK conditions 
Palazzo, et al, https://doi.org/10.1016/j.rehab.2016.01.006

In mid to late 50’s, OA 

surpasses back pain as 

most commonly 

reported MSK



OA & Comorbidities

People 
with 

Arthritis

47% have 
Diabetes

49 % have 
Heart 

Disease

30% have 
have 5+ 
chronic 

conditions

50% ↑ risk 
of 

developing 
heart 

disease



OA & Mental Health



OA & Sleep



Cost of OA

 Among the most expensive conditions to treat when 

joint replacement surgery is required.

 OA was the 2nd most costly health condition treated 

at US hospitals in 2013.

 In that year, it accounted for $16.5 billion, or 4.3%, of 

the combined costs for all hospitalizations.

 OA was also the most expensive condition for which 

privately insured patients were hospitalized, 

accounting for over $6.2 billion in hospital costs.



OA Impact on Employers



The risk of an employee 
developing hip OA is 

25%

$164 billion in lost 
wages each year due to 

absence

The risk of an employee 
developing knee 

osteoarthritis is 45%

OA and Employees



OA Impact on Employers

 Excess medical and pharmacy treatment costs for employees 

with osteoarthritis averaged about $4,400 per year.

 Employees with osteoarthritis had about 1.5 excess sick days 

per year, at a cost of almost $400 in wages and benefits.

 Overall, for every 1,000 U.S. employees, OA in the workforce 

costs about $219,000 in excess healthcare treatments and 

lost work time.

✓ UNC – Chapel Hill = 13,000 = $2.8 million

✓ Duke Energy = 29,000 employees = $6.3 million

✓ Bank of America = 137,000 employees = $30 million



Work Productivity and Activity Impairment



Disability Claims

STD claims for 
OA

54 lost 
workdays

average cost 
of about 
$11,400 

$15,400 in 
lost economic 

output

LTD claims for 
osteoarthritis

156 lost 
workdays

average cost 
of more than 
$21,000/ year

2019, IBI, Health and Productivity Impact of Chronic Conditions | Osteoarthritis

https://oaaction.unc.edu/files/2020/05/IBI-Report_06-OA.pdf

https://oaaction.unc.edu/files/2020/05/IBI-Report_06-OA.pdf


Key facts for employers

Comorbidities

Disability

Costly

Pain

• Most common cause 

of disability among 

adults.

• OA and other forms 

of Arthritis are the 

leading cause of 

missed work days in 

the US



OA is challenging to manage

Interventions can reduce pain, improve function, but:

• No cure or remission

• No strategy to reduce progression

• No proven way to prevent need for joint replacement

• Structural damage is irreversible and progressive

• Available pharmacologic treatments are associated 
with significant adverse events

One size fits all strategy may not be appropriate

OARSI. Osteoarthritis: A Serious Disease. White paper to FDA 12/2016.



A Vicious Cycle

1. Guglielmo D, et. al. MMWR. 2019



Management of OA

• Ultimate goal: ↓ pain to ↑
function

• A comprehensive plan for 
the management of OA 
may include:
✓ Educational

✓ Behavioral

✓ Psychosocial 

✓ Physical interventions

✓ Topical, oral, and intraarticular 
medications



Educational, behavioral, psychosocial 

& physical approaches

 Self-Management Strategies

 Exercise

◼ Increase physical activity

◼ Use Physical Activity Guidelines as a 
benchmark

◼ Reduce sedentary behavior

◼ Evidence-based physical activity programs

 Weight loss 10% ↓ weight can = 50% ↓
pain

 Self-efficacy and education

U.S. Department of Health and Human Services. Physical Activity Guidelines for Americans, 2nd edition 

2018; Dunlop, et al 2017; Kolanski, et al 2020



CDC’s Lifestyle Management Programs for 

Arthritis

Physical activity programs
❑ Active Living Every Day

❑ Fit & Strong!

❑ Walk With Ease

❑ Enhance Fitness

 Self-Management Education
❑ Arthritis Self-Management Program

❑ Chronic Disease Self-Management Program

CDC Arthritis Program: http://www.cdc.gov/arthritis/interventions/physical-activity.html



How can employers support OA care?

In-depth understanding of the 
underlying mechanisms 
involved with work-related OA 
onset and progression

Develop effective interventions 
and policies that improve the 
work environment for OA 
prevention and management

Investigate occupation-specific 
progression of OA during the 
occupational lifespan of 
workers

Implement known effective 
interventions such as physical 
activity programs and self-
management education

National Public Health Agenda for Osteoarthritis: 2020 Update | 

https://oaaction.unc.edu/oa-agenda/

https://oaaction.unc.edu/oa-agenda/


WWE Self-Directed Portal



Examples



Connect your patients with 
community resources and programs 
to help patients manage their 
health.

OACARETOOLS.ORG

OACareTools = OA Toolkit for 
healthcare providers

Downloadable patient handouts
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