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ABSTRACT 
 

To conduct a systematic study of prevalence of Rheumatoid arthritis (RA) in Bidar population. The 
study was conducted between the years 2010-2013 in Bidar Institute of Medical Sciences Teaching hospital, 
Bidar. Study included 500 patients aged over 15 years. The study area included the patients of Bidar district 
population coming to the OPD of Bidar Institute of Medical Sciences Teaching hospital, Bidar. The prevalence 
was determined based upon the clinical examination on OPD basis and Microbiological investigation. The 
prevalence of RA was found to be 13%. The prevalence peaked at the age 35-44 years (27.69%) before 
dropping in those aged ≥ 65 years. RA was more prevalent in women than in men. (Women= 66.15, Men= 
33.85). Prevalence of RA is more (13%) in Bidar population than the global prevalence. By this study, it is 
observed that the women seropositive RA rate is more.  
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INTRODUCTION 
 

RA is a chronic disabling and deforming inflammatory immunological disease that produces 
remarkable morbidity and disability with remarkable impact on patients’ lives, on their families and on 
society[1]. The prevalence of this chronic disease provides an indication of the burden of a disease, which is 
useful to health professionals and policy makers for health care planning. Variations in the prevalence of 
rheumatoid arthritis (RA) have been observed both overtime and geographically. The hypothesis that the 
decreased occurrence of RA has been suggested in countries where epidemiological studies have been 
conducted in previous decades [2]. 
 

The world prevalence of RA might be around 0.3-1.2% [3] and the disease is present in all populations. 
The highest prevalence rates have been observed in American Indian tribes and in Alaskan Indians

 
[4-6] and 

the lowest in African and Asian countries. [7, 8,13]
 
Epidemiological studies in Europe have shown intermediate 

prevalence rates [13-20]. In Indian population prevalence was found to be 0.75% [21]. 
 

Our objective was to estimate the point prevalence of RA in Bidar population coming to the district 
hospital OPD of general medicine and orthopaedics with the history and complaint of multiple joint pain and 
morning stiffness. 
 

MATERIALS AND METHODS 
 

The study was conducted during the year 2010-2013 in the Department of Microbiology, Bidar 
institute of medical sciences and teaching hospital Bidar, Karnataka. 
 

The study involved 500 patients of Bidar region coming to the outpatient department of Bidar 
Institute of Medical Sciences - teaching hospital with the complaint of joint pain, morning stiffness and 
multiple joint pains and responded positively to any of four questions of standard questionnaire. Study 
population comprised of patients aged over fifteen years. Previously diagnosed cases of RA who attended OPD 
were also included in the study. The patients with extra skeletal symptoms were excluded from the study. 
Patients who met inclusion criteria and consented to be part of study formed the study population. 
Institutional ethical committee clearance was obtained before the start of study.  

 
Each patient who had consulted the orthopedicion or physician was provided with standard 

questionnaire aimed at obtaining a variety of information on socio demographic characteristics, medical 
history, and RA symptoms. 

 
The specific questionnaire was analogous to that used by Mac Gregor et.al [22]and considered the 

following 4 questions. Have you ever had (i) Any joint pain, not due to trauma, lasting at least six continuous 
weeks? (ii) Any joint swelling lasting at least six continuous weeks? (iii) Morning stiffness in any joint, lasting at 
least 1 hour before maximal improvement? (iv) A present or previous diagnosis of arthritis. 

 
The sensitivity of this questionnaire to detect cases of RA was shown to be 100%. All patients who 

responded positively to any of the 4 questions of this specific questionnaire were subsequently evaluated by 
the orthopedician during the first visit. Appropriate investigations like x-ray and detection Rheumatoid factor 
were performed. Blood was drawn for detection Rheumatoid factor. The diagnosis of RA was made on the 
latex agglutination quantitative and semi quantitative slide test for in vitro detection of IgM Rheumatoid factor 
(RF) in the serum of the patients. And both clinical and laboratory findings were assessed by the Orthopedician 
in order to reach a definite diagnosis. Previously diagnosed cases of RA were ascertained by detection of 
Rheumatoid factor.     
 

RESULTS 
 

A total of 500 patients were tested for RA by microbiological investigations and were diagnosed by 
the Orthopedician. 
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Prevalence of RA 
 

Of the 500 patients, 65 were seropositive and were diagnosed as having had RA. (13% positive and 
87% negative). Figure 1. 

 

 
 

Figure 1: Showing number and percentage of positivity of RA among all patients 

 
The prevalence of RA was significantly higher among females (66.15%) compared with males. 

(33.85%). Figure 2. 
 

 
 

Figure 2: Showing sex wise distribution of RA positivity 

 
 The prevalence of RA increased with age and peaked among age group of 35-44 showing 27.69% 
positivity and then decreased in the last 3 age group intervals. Figure 3. 
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Figure 3: Prevalence of RA by age group 

 
This study showed that female sex and the patients between age group of 35-44 were significantly 

associated with seropositive RA. 
 

DISCUSSION 
 

The study helps to highlight the burden of RA, which provides important information for policy 
makers, professionals and patient groups [23]. 
 

This study included all patients with active disease and those in remission. Previously diagnosed cases 
were also examined and included in study. Therefore it can be considered a cumulative prevalence [24] which 
is more useful for assessing geographical differences. A prevalence of currently active disease may be more 
useful for planning health care provision, as it considers only those patients in current need of care. 

 
Compared to studies in India, and across globe, prevalence of RA was found to be higher in our study 

essentially because, our study being hospital based, included patients who responded positively to 
questionnaire and had musculoskeletal symptoms.   

 
Establishing the prevalence rate of a disease like RA, is not only a matter of scientific curiosity, but 

also has important implication for society as a whole.  
 

 This study throws light on the seropositive RA prevalence in the Bidar population. 
 

CONCLUSION 
 

In conclusion, our results confirm that the RA was more frequent in women than in men as expected. 
These findings should encourage further studies to identify the genetic factors associated with both disease 
occurrence and severity. 

 
Limitation of the Study 
 

This study does not provide detailed information about the severity distribution of the disease, which 
is needed to identify those patients with severe disease who need more aggressive treatment. Although the 
study provided an estimate of the prevalence of the disease, factors that affect RA, like contraceptive use, diet, 
climate or ethnicity were not considered.  
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