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Rheumatoid arthritis functional disability in a public health

care clinic
Margaret S Westaway, Paul Rheeder, Geoffrey Guloba

To the Editor: The Health Assessment Questionnaire Disability
Index (HAQ-DI) is widely used for measuring functioning

in patients with rheumatoid arthritis (RA), since it is a better
predictor of future morbidity, mortality and work disability
than other disease outcome variables.'> Median scores for
public and private health care patients with RA in the USA
range between 1 and 1.25° compared with 1.6 for South African
public health care patients,* indicating more severe disability in
our public health care sector.

Although the goal of health care for patients with RA is to
maximise functioning in everyday life, functional disability is
rarely assessed in South African public health care facilities.
Owing to staff shortages and resources, patient overload and
poor staff morale in South African public health facilities,
routine administration of the HAQ-DI by existing staff is
extremely difficult to implement. We administered the HAQ-DI
to a consecutive sample of 108 outpatients with RA at Pretoria
Academic Hospital.

The subjects” ages ranged between 21 and 72 years. The
female/male ratio was 5.3:1, lower than the 6.5:1 reported
at Johannesburg Hospital.* Most patients (78%) were
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unemployed; of these 37% received a pension and 17% a
disability grant, and 46% were financially supported by
their partner/relatives. The latter figure indicates the burden
RA places on patients and their families. Only 17% of the
patients were completely self-sufficient (HAQ-DI 0.00 - 0.50),
22% were reasonably self-sufficient (HAQ-DI >0.50<1.25),
26% had many major problems with activities of daily living
(HAQ-DI >1.25<2.00), and 35% could be regarded as severely
handicapped (HAQ-DI >2.00 - 3.00).° The median HAQ-DI
score of 1.6 was identical to that at Johannesburg Hospital.*
Female and unemployed patients had more difficulties in
performing daily living activities than male and employed
patients (p<0.05). HAQ-DI scores/categories were related

to pain intensity (r=0.62) and the American College of
Rheumatology (ACR) classification (p<0.001).

We found that RA patients experienced considerable
discomfort and disability from their disease. The positive
correlation between HAQ-DI and pain intensity mirrored the
reality of disease experience, and the relationship between
HAQ-DI and ACR classification demonstrated similar patient/
physician perceptions on functioning.
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