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Abstract
Background: To describe the practices and behaviors of patients with rheumatoid arthritis (RA) who
attend to a face-to-face education program, during the quarantine of the COVID-19 pandemic.

Methods: Patients who attended previously a face-to-face education program, responded to a telephonic
survey in July 2020. The survey included questions about their practices related to the COVID-19
pandemic, SARS-Cov-2 symptoms, adherence to rheumatoid arthritis treatment, virtual rheumatology
consultancy compliance and, the in�uence of news on their adherence.

Results: A total of 260 patients participated in a survey. In July 2020 88% of patients had accessed a
telemedicine-based and 12% a face-to-face rheumatology consultation. 3.5% of patients reported having
been less adherent to pharmacological therapy due to information received through media or social
networks. In general patients had been compliant with COVID-19 prevention recommendations.  Only one
patient was positive for SARS-CoV-2 and reported only �u symptoms without any complications. Patients
highlighted the necessity to have information and education about the relationship between rheumatoid
arthritis, its treatment, and COVID-19.

Conclusions: An educational program is a helpful tool to maintain high adherence rates to the RA
treatment despite of the new challenges associated to the pandemic; Patient-centered education
programs should continue to address the patient's concerns and beliefs about their disease and COVID-
19.

Introduction
The new coronavirus disease has become a public health emergency that has not been seen for
generations. The COVID-19 disease leads to an extreme immune activation and cytokine response and
constitutes a big risk and a challenge for patients with in�ammatory conditions such as rheumatic
diseases (1). Rheumatoid arthritis (RA) is a condition that starts during adulthood between 40 and
50 years of age, usually the disease is accompanied with other comorbidities mainly cardiovascular (2).
In addition, pharmacological treatment could lead to immunosuppression thus a bigger risk of infection
(3, 4). Due to above, patients with RA have been considered as high-risk population during the COVID-19
pandemic. One of the recent innovative strategies for achieving remission or low disease and, improve
other aspects of the patients with RA is to implement multidisciplinary care, with an educational
component. This strategy has demonstrated a relationship with positive clinical outcomes and, an
improvement in the overall patient’s satisfaction (5). Education programs for patients with RA can
improve functional disability having better results than information only or conventional counseling (6).

During the COVID-19 rheumatologists and health-care professionals have faced many challenges in order
to provide an adequate follow-up and treatment to RA patients. One of them, has been the establishment
of lockdown especially for populations older than 60 years and the limitation of having face-to-face
consultations (7). As a result, many telemedicine has become an alternative to treat patients with
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rheumatic conditions. Patients have been able to get access to medical services and medications without
hospital appointments via online tools (8). In Colombia, the Ministry of Health ordered an outpatient care
procedure for the population in isolation; by tele-counselling, patients were offered consultation by
telemedicine due to the high epidemiological risk of COVID-19; in the case of educational programs, it
was mandatory to pause them or implement virtual education alternatives (9).

Our aim was to describe the practices and behaviors during the quarantine of the COVID-19 pandemic of
patients with RA who attended previously a face-to-face education program.

Methods
We conducted a cross-sectional study. We included participants who attended to an educational program
for patients with RA at a specialized center. Our educational program called UNIVERSITAR started in
August 2019 (10). This face-to-face program was designed to last two years, promote patients among
three levels of education, and �nally, have patients with enough education about their condition, that can
educate, guide and, support their peers and others who have the same health condition(11). Because
patients with RA are considered as a high-risk population for Covid-19 infection and complications, the
educational program had to be stopped in March 2020 due to the pandemic.

We included patients who have signed-up in our educational program and responded to a telephonic
survey. This survey aimed to know about their practices, beliefs, behaviors and symptoms (within 2
weeks prior to the survey) on COVID-19 during the lockdown. In addition, we asked them about adherence
to pharmacological treatment and, the new implemented model of telemedicine. An ethics committee,
approved this study and all included patients agreed to participate in the survey.

Study Variables
We collected sociodemographic information; patients were asked about their compliance to the RA
disease treatment during the pandemic, development of any symptoms related to COVID-19, the
relationship with people to be at risk of having COVID-19 and the compliance to the new measures
recommended by the Colombian government. Data was collected during June of 2020.

Statistical Analysis
We performed a descriptive analysis; continuous variables are presented as median and interquartile
ranges and categorical variables as relative frequencies. All analyses were carried out using Stata 15 ®.

Results
We obtained information on 260 patients; mean age of the respondents was 60 years IQR (54–66), 93%
were female. The median time since the RA diagnosis was 15 years IQR (8–24), 86 % of patients were
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receiving more than one conventional DMARDs (see Table 1).

Table 1
Characteristics of RA patients who
underwent to educational program
previously to COVID-19 pandemic

n = 260

Demographics

Age, years (median IQR) 60 (54–66)

Female (%) 93

Male (%) 7

Civil Status

Single (%) 26

Married (%) 45

Divorced (%) 20

Widowed (%) 10

Education

Elementary School (%) 24

High School (%) 39

College education (%) 37

Therapy

Conventional DMARDs (%) 86

Biologic DMARDs (%) 14

Management of rheumatoid arthritis during the COVID-19
lockdown
During the previous face-to-face educational program, main goals were to promote knowledge about
disease, consultations and, adherence to treatment and to the multidisciplinary care model. After the
beginning of lockdown, the RA center implemented a new model of telemedicine that started with
rheumatology. When patients where asked if since the lockdown they have accessed a telemedicine
based consultation with a rheumatologist 88% of answers were positive, while 75% of participants
reported to have attended to other specialties (35% have attended to the physiatrist, 29% the psychologist,
8% physical therapy and, 3% to nutrition). In general, patients understood the necessity of being treated
despite the new model of consultation. We did not �nd any differences between gender, educational level
and civil status and the adherence to virtual consultations.
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Behaviors acquired during COVID-19 pandemic
We asked to participants if they had stopped taking their pharmacological treatment because they
received negative information regarding immunosuppressive effect of medications that showed negative
effects when patients have COVID-19 infection; nine patients (3.5%) reported to have been less adherent
due to the above reason. Among 260 patients, 11 reported to have been taking antimalarials as treatment
for RA and only 1 patient stated to have stopped taking it due to the news about supposed cardiotoxicity
for patients who were treated for COVID-19. Additionally, we asked about the prevention measurements
taken during the pandemic; 98% reported to have stayed in their houses during since the lockdown was
stablished in Colombia on March 2020, and have implemented or increased hand washing from one or
none to more than three times per day. 8% of respondents lived with people who were at bigger risk of
having SARS-CoV-2 (i.e. health care professionals, workers at public transportation, and supermarkets
among others), the main measurement taken was to be completely separate from the person at risk to
avoid contagion and maintaining hygiene measures and physical distancing (Fig. 1).

Symptoms of COVID-19
In total 24% of participants reported to experience new symptoms potentially associated to COVID-19
within two weeks prior to the survey. The most frequent reported symptom was headache 22%, followed
by muscle pain or fatigue 11% (see Table 2); three patients reported to have been in contact with
someone who was suspicious or diagnosed with COVID-19 and tested negative. One patient who had
been exposed to the virus thought a family member tested positive for SARS-CoV-2. The patient reported
to have mild symptoms and recovered after two weeks. Seven patients reported to have contacted the
emergency services due their symptoms and the medical personal ruled out the necessity of testing for
SARS-CoV-2 due to the criteria for diagnosis in Colombia (Not been exposed to a positive SARS-CoV-2
and having minor symptoms).
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Table 2
Reported symptoms related to SARS-CoV-2 RA patients who underwent to educational

program previously to COVID-19 pandemic

Symptoms1 Participants reporting Participants not reporting

n (%) n (%)

Headache 58 (22) 202 (78)

Muscle pain or fatigue 29 (11) 231 (89)

Nasal congestion 19 (7) 241 (93)

Cough 11 (4) 249 (96)

Sore Throat 11 (4) 249 (96)

Diarrhea, vomiting or nausea 7 (3) 253 (97)

Loss of smell or taste 5(2) 255(98)

Fever 2 (1) 258 (99)

1. Reported within 2 weeks

Finally, when we asked about continuing the educational program via online platforms; patients referred
their interest in continuing the educational program. We found barriers such as lack of access to internet,
lack of informatic knowledge/skills or, lack of time. However, many of them requested to have talks about
rheumatoid arthritis and COVID-19.

Discussion
Patients with rheumatoid arthritis are at high risk for COVID-19. Due to the implementation of lockdown
and quarantine measures, patients had to be at home all the time limiting them from accessing to their
educational program and face-to-face care. In our study we found that beyond the circumstances
patients have continued to be adherent to their treatment and consultations; we found a small proportion
of patients (3.5%) with lower adherence to treatment. (12). In contrast, other authors have found loss of
treatment adherence in rheumatic patients due to the pandemic; Fragoulis et al found a possible
modi�cation of treatment in 24.8% of patients(12); Michaud et al reported that 42% of patients had a
change in treatment(13); Pineda-Sic et al found that 15% of patients also changed or discontinued
treatment (14).

As some studies have shown COVID-19 has changed the perceptions of patients with RA about their
medications and the uncertainties about the safety of them(12–14). Additional to these concerns, there is
an enormous amount of false information provided by the internet or social network during these days
(15). One of the limitations of our study is recall bias, since patients could have not remember all the
information asked in the survey. Additionally, in this survey we did not ask about family meetings, and
other preventive measures during the pandemic.
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online information for COVID-19 has been found di�cult to read and understand thus, it is relevant to
continue educational programs for patients in order to provide support and address patient’s beliefs and
concerns(16). Because of the estimated long-term duration of the pandemic, we believe that patient
education programs must be re-invented and improved to adapt to new education forms through online
alternatives, these non-formal education programs need to follow these examples and adapt to particular
populations such as patients with RA.
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Behaviors, practices and its changes due to COVID-19 pandemic


