
Rheumatoid arthritis is a progressive, chronic condition that damages the joints. The immune system does not 
work properly and attacks the lining of the joints, called the synovium. The condition commonly affects the hands, 
knees or ankles, and usually the same joint on both sides of the body. It may also affect other parts of the body. 
Researchers are not sure why people develop rheumatoid arthritis. It is estimated that only up to 1% of people 
worldwide have rheumatoid arthritis. A similar pattern has been observed in South Africa.

Signs and symptoms of rheumatoid arthritis
During the early stages of rheumatoid arthritis, people may 
only experience tenderness and pain without redness and 
swelling of the joints, and it tends to affect the smaller joints 
first. The symptoms may include but are not limited to the 
following:
• Pain, stiffness and tenderness in more than one joint at 

rest and when moving
• Weight loss
• Loss of appetite
• Fever
• Fatigue (tiredness)
• Weakness

Risk factors of rheumatoid arthritis 
The following traits may increase the risk of developing 
rheumatoid arthritis:
• Family history - The risk is increased if a family mem-

ber has rheumatoid arthritis.
• Age - Rheumatoid arthritis occurs mostly amongst 

middle-aged adults. However, it can start at any age. 
• Hormones - Women are two or three times more likely 

to develop rheumatoid arthritis than men. Women who 
have never given birth may be at greater risk of devel-
oping rheumatoid arthritis. 

• Smoking - Cigarette smoking increases the risk of de-
veloping rheumatoid arthritis, particularly if there is a 
hereditary predisposition for developing the condition. 
Smoking can also make the condition worse.

• Obesity - People who are overweight have a higher risk 
of developing rheumatoid arthritis.

• Illness or infection – Sometimes, the body can trigger a 
heightened immune response during infection, sending 

a message to begin attacking the healthy tissue of the 
joints (this is more likely in people with a family history 
of rheumatoid arthritis, but unfortunately, it can happen 
to anyone).

• Stress - Chronic stress or even one single extremely 
stressful event (like a death in the family or a traumatic 
accident) can cause rheumatoid genes to be activated 
in a person who has the genes due to their family his-
tory.
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Complications of rheumatoid arthritis
Rheumatoid arthritis increases the risk of developing the 
following:
• Heart problems - Heart attack and stroke are the lead-

ing causes of death in people diagnosed with rheuma-
toid arthritis. 

• Lung problems - People with rheumatoid arthritis are 
at risk of inflammation and scarring of the lung tissues, 
which can result in shortness of breath.

• Rheumatoid nodules - Bumps often appear on the 
hands and elbows. 

• Carpal tunnel syndrome. If rheumatoid arthritis affects 
the wrists, the swelling can compress the nerve that 
supports most of the hand and fingers.

• Osteoporosis - This is a condition that weakens the 
bones and makes them more prone to break. Some 
medications used to treat rheumatoid arthritis weaken 
the bones as a side effect. Doing weight-bearing ex-
ercises and taking vitamin D and calcium may help to 
prevent this complication.

• Eye problems - Dry eye is a prevalent complication of 
rheumatoid arthritis. People with this condition are more 
likely to develop a condition that decreases the amount 
of moisture in the eyes and mouth, called Sjogren’s 
syndrome. Long-term eye dryness can lead to scarring, 
ulceration, infection, and tearing of the cornea.

• Infection - Rheumatoid arthritis and many of its treat-
ments impair the immune system, leading to increased 
infections.

• Blood conditions - Rheumatoid arthritis can cause 
anaemia, reducing red blood cells. Anaemia can cause 
a fast heartbeat, tiredness, shortness of breath, dizzi-
ness, leg cramps, and sleeplessness. The risk of de-
veloping a group of blood cancers that develop in the 
lymph system, known as lymphoma, is also increased.

• Mental Health - Depression, anxiety, and stress are 
widespread in people with rheumatoid arthritis. Depres-
sion and anxiety are not just “feeling sad” or “feeling 
worried” — these conditions affect brain interaction and 
performance.

How do you diagnose rheumatoid arthritis?
It can be difficult to diagnose rheumatoid arthritis when the 
condition is in its early stages. Rheumatoid arthritis is diag-
nosed by reviewing the symptoms, physical examination, 
and X-rays and laboratory (blood) tests. An ultrasound of 
the joints is also helpful in diagnosing rheumatoid arthritis.

How do we treat or manage rheumatoid arthritis?
There is no cure for rheumatoid arthritis. Treatment aims to 
keep a patient functional, and the target is to decrease the 
severity of the condition as well as prevent worsening of the 
condition.  Treatment is best managed by a doctor called a 

rheumatologist, together with other specialists that may be 
needed. The medications used to treat rheumatoid arthri-
tis are disease-modifying agents (DMARDs) or biological 
treatments. Biological treatments are not used as first-line 
therapy in South Africa. 

Vitamin D, calcium for bone protection, analgesics and 
non-steroidal anti-inflammatories (NSAIDs) for pain man-
agement are also used to treat rheumatoid arthritis. A ho-
listic approach with referral to an occupational therapist, 
podiatrist, physiotherapist, clinical psychologist and social 
worker, as appropriate, is required. Embracing a healthy 
lifestyle that includes regular exercise, weight loss (if over-
weight), and discontinuation of smoking is greatly benefi-
cial. Not treating the condition will lead to deformities of the 
joints, decrease function, and increase the risk of death.

What is covered under the PMB level of care?
Rheumatoid arthritis is included in the Chronic Disease 
List (CDL) of the Prescribed Minimum Benefit (PMB) reg-
ulations. Medical schemes must fully fund the diagnosis, 
treatment, and care of rheumatoid arthritis. The treatment 
of rheumatoid arthritis is specified in the algorithm in the 
regulations, which is available here. 

The medical scheme may use medicine formularies (a list 
of specific medicine for the treatment of the condition), so it 
is essential to check with the medical scheme which med-
icines are included in the medicine formularies to avoid a 
co-payment on the chronic medication. Should a member 
or beneficiary of a medical scheme choose to use medi-
cines, not in the formulary, the medical scheme can apply a 
co-payment on the treatment. 

Medical schemes are also allowed to put in place baskets 
of care that will allow for a specific number of consultations, 
blood tests and other tests to follow up on the condition. 
When members or beneficiaries of medical schemes re-
quire care outside of the normal basket of care, the scheme 
cannot completely refuse to fund the care. The treating doc-
tor should send a letter of motivation to the medical scheme 
indicating the required care and the reasons. If clinically ap-
propriate, the medical scheme has to fund as PMB.
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The clinical information furnished in this article is 
intended for information purposes only and profes-

sional medical advice must be sought in all in-
stances where you believe that you may be suffering 

from a medical condition. The Council for Medical 
Schemes is not liable for any prejudice in the event 
of any person choosing to act or rely solely on any 
information published in CMScript without having 

sought the necessary professional medical advice.
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