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Open conversations to maximise 
treatment outcomes

Goal of treatment is to 
slow disease progression and 

improve physical function3

Improve physical
function

Control
inflammation

Prevent or
slow joint damage

Relieve
pain

Multiple options to treat RA, including: 

Rheumatoid arthritis (RA) is 
progressive and disabling

DMARD non-adherence is a 
big challenge

RA is an autoimmune disease with PREVALENCE WORLDWIDE 
OF APPROXIMATELY 35–70 MILLION1,2 

Conventional synthetic 
DMARDs4,5 
(Disease-modifying 
anti-rheumatic drugs)
Usually used first to treat RA 
and control inflammation

Biologics5 
Work in different ways across 
internal pathways (e.g. 
anti-TNFs/anti-interleukins/ 
T-cell co stimulation 
modulators)

Treatment with one medicine 
(monotherapy) has a role to play

1 in 3 people with RA 
on a biologic medicine are currently receiving their medication 
as monotherapy, often due to intolerance to methotrexate11,12

Treatments can 
be tailored to 
suit individual 

needs

Conventional synthetic DMARD side effects include:7,8

NON-ADHERENCE 
CAN RESULT IN 
SIGNIFICANTLY 
WORSE DISEASE 
CONTROL AND 

OUTCOMES 
compared to 

individuals adherent to 
their RA treatment9,10

79% OF PEOPLE WITH RA REPORT AN IMPROVEMENT IN 
THEIR OVERALL HEALTH after discussing their options with their 

rheumatologist and receiving a change in treatment13

Nausea Vomiting and 
diarrhoea

Mouth
ulcers

Hair loss Skin rashes

MORE THAN 
HALF of people 

with RA on 
conventional 

synthetic 
DMARD or 
combination 

therapy DO NOT 
ADHERE TO 

THEIR DMARD 
TREATMENT6

79%

Nearly half of all people with 
RA would like MORE INPUT 
INTO THEIR TREATMENT 

DECISIONS13

European guidelines support early introduction of 
effective therapy in RA following diagnosis4


