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INTRODUCTION
OA

•

•

Osteoarthri2s (OA) is a very common and
disabling rheuma2c condi2on with its
onset oAen while people are s2ll in paid
employment.
OA may generate diﬃcul2es in
performing work tasks, leading to early
exit from work.

We aim to examine the associa*on between
OA and early exit from work by using large
real-world observa*onal data.

Early diagnosis and
treatment may avoid/delay
impairment

IMPAIRMENT

Chronic impairment may be
Corrected by medicines,
aids or appliances

FUNCTIONAL
LIMITATIONS

HEALTH
STATUS
•Sociodemographics
•Lifestyle factors
•Other health
conditions
•Working
conditions
•Financials
•Other

Functional limitations may be
Corrected by offsetting
capacities,
job accomodation,
vocational rehabilitation, etc.

WORK
DISABILITY
Adapted from M Stattin
(Occup Environ Med 2005;62:135–140)

EXIT FROM
WORK

METHODS
• In this analysis we used all EpiReumaPt par2cipants aged near the oﬃcial
re2rement age (i.e. 50 to 65 years old).
• The associa2on of clinically conﬁrmed OA and early exit from paid work (including
early re2rement, unemployment, unpaid homemakers and disability pensions) was
tested using individual level logis2c regression.
•

Mul2variable models were adjusted for age, gender, region (NUTSII), educa2on
level (primary school or less, medium and high), household income and other
chronic diseases.

• All es2mates were computed as weighted propor2ons, in order to take into account
the sampling design.

RESULTS & DISCUSSION
•
•
•
•
•

The es2mated prevalence of OA in the Portuguese popula2on (50 - 64 years old) is 29.7%.
Among these, 61.8% were out of paid work versus 47.6% for those without OA (p=0.004).
A non-sta2s2cally diﬀerence was observed when analyzing speciﬁcally oﬃcial early re2rement (32.6% vs.
29.1%, respec2vely).
OA is associated with early exit from work (unadjusted OR: 1.78; CI: 1.19-2.65; p =0.005. Adjusted OR: 1.83;
CI: 1.12-2.96; p=0.015), but not with oﬃcial early re2rement (OR: 1.18; CI: 0.78-1.79; p =0.437).
Knee OA seems to be strongly associated with early exit from work (unadjusted OR: 2.21; CI: 1.49-3.29;
p<0.0001. Adjusted OR: 1.96; CI: 1.20-3.21; p=0.008), while none signiﬁcant associa2on was observed for
hand OA (OR: 1.20; CI: 0.78-1.86; p=0.405) and hip OA (OR: 0.99; CI: 0.33-2.98; p=0.998).

We found a signiﬁcant associa*on between OA and early exit from work, but not with early oﬃcial re*rement.
This likely mean that while society somehow avoid oﬃcial re*rement due to OA, other routes of early
withdrawal from paid work are taking place. Iden*ﬁca*on of these alterna*ve routes and seIng up
interven*ons to reduce or discourage them is crucial for the future sustainability of social protec*on policies.

