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Summary:  From the manifestation of the first symptoms of rheumatic diseases, first regis-
tered by the GP, and the referral to a specialist in rheumatology, a different pe-
riod of time passes, sometimes long and difficult enough. An analysis of the 
path that patients with rheumatoid arthritis have to follow in primary care, gives 
us information why a delay in the correct diagnosis and the initiation of adequate 
treatment often occurs. The ability of GPs to respond to the needs of patients 
with inflammatory joint diseases and, in particular, their readiness to diagnose 
and treat rheumatoid arthritis, is essential for the successful management of this 
disease. 
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