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Abstract
Objective

An educational programme was conducted in Italy in order to favour the diffusion of the rheumatoid arthritis (RA) 
treat-to-target (T2T) recommendations among Italian rheumatologists. Our objective was to measure the level of 

acceptance and applicability of the 10 recommendations to treat RA to a target of remission/low disease activity in 
the Italian rheumatology community, before and after the educational programme.

Methods
One hundred rheumatologists working throughout Italy were invited to participate in this two-stage web-based survey 

(S1-2). Three questions concerning agreement with, applicability of and possible barriers to the applicability of each of 
the ten T2T recommendations were administered before (S1) and after (S2) an educational event on the T2T strategy in RA. 

The agreement with each of the 10 recommendations was measured by a 10-point Likert scale. The applicability of each 
recommendation was assessed by a 5-point Likert scale (never, almost never, sometimes, almost always, always).

Finally, three possible barriers to each recommendation applicability were identified. 

Results
Seventy-one rheumatologists participated in S1 and 61 in S2. Level of agreement was high (mean score: 8.9 in S1, 9.1 

in S2), with each recommendation receiving a score ≥7.9. The highest agreement score was achieved by recommendation 
7 in both surveys. Recommendation 8 received the lowest overall agreement in both surveys. Concerning applicability, 
the majority of responses was “almost always”. Following the educational programme, the mean degree of agreement 

with the recommendations increased significantly for recommendations 3, 4, 6, and 10.

Conclusion
The level of knowledge of and agreement with the T2T recommendations for RA among Italian rheumatologists is high 
and increased significantly for some recommendations following a specific educational event, indicating that a deeper 

knowledge of the T2T strategy may increase agreement and acceptance. 
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Introduction
As for many other chronic conditions, 
such as hypertension (1), diabetes (2, 3) 
and hypercholesterolaemia (4), stand-
ards to treat to therapeutic target were 
defined also for rheumatoid arthritis 
(RA) in 2010 (5) (Table I). An interna-
tional task force involving rheumatolo-
gists and RA patients all over the world  
has worked to first define the therapeu-
tic targets for RA and then elaborate 10 
recommendations, based on a literature 
review and expert opinion, aimed at 
providing rheumatologists and patients 
with appropriate pathways to reach the 
set therapeutic targets. The eventual 
objectives were to provide RA patients 
with the best standards of care, obtain 
a tight control of the disease and thus 
better clinical outcomes. 
The main clinical targets were defined 
as remission and sustained remission.
Reaching a low level of disease activity, 
while representing a major alternative 
goal, was considered as the main objec-
tive only for patients with long-standing 
disease, who may have become refrac-
tory to therapy (5). The level of agree-
ment among the rheumatologists partic-
ipating in the task force on most of the 
treat-to-target (T2T) recommendations 
was very high, suggesting that recogni-
tion and consensus were wide and inter-
national, at least in the selected group of 
experts. On the other hand, as stated by 
the authors themselves, the recommen-
dations were formulated with the opti-
mal outcome of RA in mind, not taking 
into account potential financial or logis-
tical constraints or access to particular 
therapies. Now, treating RA to thera-
peutic target is entering into clinical 
practice, and little is still known on the 
level of acceptance and implementation 
of the recommendations by rheumatolo-
gists in their daily practice (6). Haraoui 
et al. published the results of a multi-
national assessment reporting a great 
support of the T2T recommendations 
among the international rheumatology 
community and the willingness to fur-
ther improve clinical practice according 
to the recommendations. However, the 
rate of response to that questionnaire by 
Italian rheumatologists was very low 
(3% of contacts), possibly due to inap-
propriate means of distribution (7).

With the aim of favouring the diffusion 
and the acceptance of the T2T recom-
mendations among Italian rheumatolo-
gists, one hundred of them were invited 
to a national educational programme, 
chaired by the Italian representatives 
of the T2T task force, during which 
each recommendation was presented 
in details and proposed for discussion. 
Furthermore, in order to assess the 
level of agreement with and applica-
bility of the T2T recommendations, all 
the rheumatologists participating in the 
educational programme were invited 
to also participate in a web-based sur-
vey. The survey was submitted twice, 
before and after the educational event, 
with the secondary objective to evalu-
ate if education had improved the level 
of acceptance of the recommendations.
The present paper summarises the re-
sults from the double survey among 
Italian rheumatologists. In details, the 
objectives of the survey were: 
i) to evaluate the level of agreement with 
T2T recommendations on a global scale; 
ii) to determine how much these recom-
mendations were considered applicable 
in the daily clinical practice; 
iii) to find out the main barriers rheu-
matologists recognised in the imple-
mentation of the recommendations.

Methods
One hundred rheumatologists from 
different parts of Italy were randomly 
selected and invited by a steering com-
mittee of Italian rheumatologists to par-
ticipate in an educational programme on 
the T2T recommendations in RA and in 
the two-stage survey. The first step was 
the first preliminary survey (S1). Rheu-
matologists were contacted by e-mail 
and asked to anonymously answer to a 
web-based questionnaire. The first part 
of the questionnaire concerned demo-
graphic information. Then a 10-point 
Likert scale (1 = fully disagree, 10 = 
fully agree) was proposed to measure 
the level of agreement with each of 
the 10 T2T recommendations. Further-
more, the extent to which each recom-
mendation was considered applicable 
in current daily practice was assessed 
by a 5-point Likert scale (never, almost 
never, sometimes, almost always, al-
ways). Finally, for each recommenda-
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tion three possible barriers to its appli-
cability in the current clinical practice 
were hypothesised by the steering com-
mittee and proposed in the question-
naire, and the respondents were asked 
to choose the one that best fitted with 
their personal experience. After the first 
survey, the same rheumatologists were 
invited to attend a one-day educational 
event aimed at increasing the knowl-
edge and favouring the diffusion of the 
T2T recommendations, where objec-
tives and recommendations for treating 
RA to therapeutic target were presented 
and deeply discussed. Finally, the rheu-
matologists who had answered the S1 
questionnaire and attended the educa-
tional session were asked to complete 
once again the same questionnaire for 
the second survey (S2). Data are pre-
sented using standard summary statis-
tics including paired t-test.

Results
Demographic data
Of the 100 invited rheumatologists, 

71 participated in S1: 32 (45%) were 
males, 33 (46%) were aged <40 years, 
19 (27%) between 40 and 50 years, 
and 19 (27%) >50 years. Twenty-four 
(34%) were based in Northern Italy, 18 
(25%) in Central Italy, and 21 (41%) 
in Southern Italy, including the main 
islands. Eighty-five rheumatologists 
attended the educational event on T2T 
recommendations and 61 participated 
in S2; all the 61 completers of S2 par-
ticipated in both S1 and the educational 
event

Level of agreement with the 
recommendations
Agreement with the recommendations 
was high in S1 (overall mean score 
8.9) and slightly increased in S2 (over-
all mean score 9.1), with each recom-
mendation obtaining a score ≥7.9 (Fig. 
1). The highest agreement scores were 
received by recommendation 7, both in 
S1 and in S2, followed by recommen-
dation 10. Recommendation 8 obtained 
the lowest overall agreement scores in 

both S1 and S2. Following the educa-
tional programme on T2T recommen-
dations, the agreement score signifi-
cantly increased for recommendations 
3 (p=0.004), 4 (p=0.003), 6 (p=0.02), 
and 10 (p=0.009).

Applicability of the T2T 
recommendations to daily 
clinical practice
Altogether, “almost always” and “al-
ways” accounted for the great major-
ity of the answers on the applicability 
of each T2T recommendation, ranging 
from 63.4% for recommendation 8 in 
S1 to 93.4% for recommendation 10 
in S2 (Fig. 2). The highest percentage 
of “never” and “almost never” were 
received by recommendation 5 (9.8% 
in S1 and 7.0% in S2). No statistically 
significant change was observed in the 
clinicians’ judgment of applicability 
for any of the 10 recommendations af-
ter the educational event. Only recom-
mendation 4 showed a trend towards 
a significant increase in applicability, 
which however did not reach statistical 
significance.

Barriers to the application 
of the T2T recommendations
Among the barriers most frequently 
identified (Table II) there was lack of 
time during the outpatient visit (recom-
mendations 4, 5, and 6). Difficulties in 
convincing patients to continue treat-
ment when they feel good enough were 
judged the main barriers to the applica-
tion of recommendations 8 and 9. Sim-
ilarly, in the application of recommen-
dation 10, difficulties are encountered 
in convincing patients with early phase 
RA to accept an intensive treatment or 
patients with mild symptoms on the 
need of adjusting medications. Other 
barriers were identified in attaining the 
fixed clinical targets: “only a minority 
of RA patients actually achieve clini-
cal remission” was primarily objected 
to recommendation 1, and even low 
disease activity was judged difficult 
to obtain in long-standing disease pa-
tients (recommendation 3). Barriers to 
the application of recommendation 7 
were not only lack of time but also lack 
of adequate tools to objectively assess 
functional impairment.

Table I. Recommendations for treating RA to therapeutic target (5).

Overarching principles
A The treatment of rheumatoid arthritis must be based on a shared decision between patient and 

rheumatologist.
B The primary goal of treating the patient with rheumatoid arthritis is to maximise long-term 

health-related quality of life through control of symptoms, prevention of structural damage, 
normalisation of function and social participation. 

C Abrogation of inflammation is the most important way to achieve these goals.
D Treatment to target by measuring disease activity and adjusting therapy accordingly optimises 

outcomes in rheumatoid arthritis

Ten recommendations on treating rheumatoid arthritis to target 
based on both evidence and expert opinion
1 The primary target for treatment of rheumatoid arthritis should be a state of clinical remission.
2 Clinical remission is defined as the absence of signs and symptoms of significant inflammatory 

disease activity.
3 While remission should be a clear target, based on available evidence low disease activity may 

be an acceptable alternative therapeutic goal, particularly in established long-standing disease.
4 Until the desired treatment target is reached, drug therapy should be adjusted at least every 3 

months.
5 Measures of disease activity must be obtained and documented regularly, as frequently as 

monthly for patients with high/moderate disease activity or less frequently (such as every 3–6 
months) for patients in sustained low disease activity or remission.

6 The use of validated composite measures of disease activity, which include joint assessments, 
is needed in routine clinical practice to guide treatment decisions.

7 Structural changes and functional impairment should be considered when making clinical deci-
sions, in addition to assessing composite measures of disease activity.

8 The desired treatment target should be maintained throughout the remaining course of the disease.
9 The choice of the (composite) measure of disease activity and the level of the target value may 

be influenced by consideration of co-morbidities, patient factors and drug-related risks.
10 The patient has to be appropriately informed about the treatment target and the strategy 

planned to reach this target under the supervision of the rheumatologist
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Fig. 2. Applicability of each of the 10 T2T recommendations in daily clinical practice, as judged before (S1) and after (S2) the educational event. 
S1, n=71; S2, n=61.

Fig. 1. Average agreement scores for the 10 T2T recommendations in the two surveys, S1, before the educational event on treating rheumatoid arthritis 
to therapeutic target, and S2, after the educational event. S1, n=71; S2, n=61.
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Discussion
The results of this Italian assessment 
questionnaire indicate a high level of 
knowledge on the recommendations to 
treat RA to therapeutic target by Italian 
rheumatologists, even before attending 
an educational session specifically ded-
icated at clarifying and discussing this 
subject. These results also reveal that 
the mean level of agreement on the rec-
ommendations was globally high, even 
before the educational programme, 
and increased, though slightly, after it. 
Similarly to Haraoui’s results (7), rec-
ommendation 10 received one of the 
highest agreement scores, underlining 
once again the importance of patients’ 
involvement in the therapeutic strategy 
in order to achieve the defined target. 
This is clearly stated also in the over-
arching principles to T2T recommenda-
tions, stating that “the treatment of RA 
must be based on a shared decision be-
tween patient and rheumatologists” (5).
The other recommendations obtaining 
the highest agreement in our survey 
was recommendation 7: Italian rheu-
matologists seem to take into great ac-
count structural damage and functional 
disability, beyond composite indexes, 
when making clinical decisions. As a 
matter of fact this seems in line with 
the need to obtain a comprehensive dis-
ease control when treating RA, in order 
to achieve clinical remission, halting 
of damage progression and absence of 
disability (8).
On the other hand, the recommendation 
receiving the lowest agreement and the 
most objections was recommendation 
8. Italian rheumatologists seem to have 
reserves on the possibility to maintain 
the therapeutic target set initially for the 
whole course of the disease. Their main 
objection is that it is quite difficult to 
motivate patients to continue therapy 
when they feel better enough. This, to-
gether with the barriers identified to the 
application of recommendations 9 and 
10, stresses once again the difficulties 
in treating RA patients to therapeutic 
target in the absence of thorough in-
formation and deep involvement of pa-
tients themselves in the decisions about 
the treatment strategy, consistently with 
the first overarching principle of the 
T2T recommendations (5). This finding 

probably reflects, almost in part, a well-
known discordance between the physi-
cian and patient assessment of global 
disease activity. Actually, to this pur-
pose, a patient version of the T2T in-
ternational recommendations has been 
published (9); actually, an Italian trans-
lation may be useful for our patients in 
order to help a correct patient-rheuma-
tologist interaction and to overcome the 
barriers and to improve application of 
recommendations 8, 9, 10.
Adherence to a T2T strategy is anoth-
er issue that needs consideration (10). 
Vermeer et al. observed in a random 
sample of the Dutch Rheumatoid Ar-
thritis Monitoring (DREAM) cohort 
a level of adherence of 69.3%, which 
they believed quite good (11).
In our study, adherence also seems to 
be quite good, even if some practical 
aspects of daily clinical practice, such 
as lack of time and lack of support, 
were shown to influence the clinicians’ 
attitude towards some recommenda-
tions, especially those concerning the 
frequency of monitoring and the use of 
validated composite measures of dis-
ease activity. However, it is to be kept 
in mind that measuring disease activ-
ity should be considered as essential 
in evaluating patients with RA, and 
that tight control should be applied not 
only in clinical trials but also in clinical 
practice (12). The routine use of clini-
metric assessment is also essential in 

evaluating patients treated with biologi-
cal drugs (13).
Remission as the ultimate treatment 
goal emerged as another controversial 
aspect. It seems that rheumatologists, 
while conceptually agreeing with the 
T2T principle that clinical remission 
should be the therapeutic target, find it 
often difficult to obtain in clinical prac-
tice (14) and consider the achievement 
of low disease activity a good enough 
goal, especially in patients with long 
disease duration. It is conceivable that 
a more strict definition of clinical re-
mission, as recently licensed by the 
EULAR/ACR working group (15), 
should be helpful, as well as a better 
understanding that T2T strategy allow 
a higher rate of remission, particularly 
in early disease.
Concerning the effectiveness of the 
educational programme in favouring 
the acceptance of the T2T recommen-
dations, globally a slight increase in the 
agreement scores was obtained, but this 
should be evaluated in view of the very 
high level of agreement already ob-
tained in the pre-educational survey. On 
the other hand, the agreement signifi-
cantly increased for 4 selected recom-
mendations, clearly suggesting that the 
opportunity to more deeply know and 
discuss the recommendations increased 
their acceptance, especially concern-
ing clinical remission as the ultimate 
target, and tight control as a necessary 

Table II. Main barrier to the application of each T2T recommendation identified by respondent 
rheumatologists.

Recommendation Main barrier S1 (%) S2 (%)

1 Clinical remission is achieved by a minority of patients 38.6 30.7

2 Absence of signs and symptoms of inflammation does not 88.7 82 
 necessarily mean clinical remission 

3 Difficult to reach both clinical remission and low disease 65.7 57.8 
 activity in established long-standing disease

4 Difficult to warrant to patients such a frequent monitoring 51.4 68.8

5 Lack of time during outpatient visit 42.3 54.3

6 Lack of time during outpatient visit 50.6 65.2

7 Lack of time and inadequate tools to assess functional impairment 48.6 53

8 Difficult to motivate patients to continue therapy when they feel 43.7 37.8 
 good enough

9 Difficult to motivate patients to continue therapy when they feel 62.7 58.2 
 good enough

10 Difficult to convince early arthritis and mild symptom patients 55.1 50 
 undergoing intensive therapy to reach the clinical target 
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requirement to obtain it, even if difficult 
to routinely perform in clinical practice. 
One limitation of this assessment is the 
low number of participating rheuma-
tologists that might not be representa-
tive of the global Italian rheumatology 
community. Furthermore, the fact that 
this type of assessment does not allow 
determining to what extent the recom-
mendations are actually applied can be 
considered another study limitation. To 
this end, a much more complex meth-
odology, implying direct audits to the 
involved clinics, would be required, 
which was beyond our scope and pos-
sibilities in this phase.
In conclusion, our assessment ques-
tionnaire among Italian rheumatolo-
gists reveals good knowledge and high 
conceptual agreement on the T2T rec-
ommendations. Some practical barriers 
have been identified to their applicabil-
ity, which however was globally judged 
fairly high; this confirms that while 
T2T strategy has been an important 
breakthrough in RA treatment, strict 
adherence could be problematic, espe-
cially in some contexts and in some pa-
tients. The deeper knowledge achieved 
by the educational programme has 
significantly increased acceptance of 
some recommendations and this result 

leads us to trust that additional initia-
tives could further improve knowledge 
and diffusion of the T2T strategy in RA 
and increase their application in daily 
clinical practice.
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