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Background: Pediatric Rheumatology is an orphan specialty in Africa which is gradually gaining importance across

Main body: This commentary discusses the current state of affairs in the sphere of Pediatric Rheumatology across
Africa and offers practical strategies to navigate the challenges encountered in research, models of care, education
and training. We outline the establishment, opportunities of growth and achievements of the Pediatric Society of

Conclusion: This commentary lays the foundation for establishment of a formidable framework and development
of partnerships for the prosperity of Pediatric Rheumatology in Africa and beyond.

Background

Africa is the second most populous continent in the
world with an estimated 1.2 billion people and 496 mil-
lion children [1, 2]. The pediatric population in Africa is
postulated to rise to 661 million by 2030, becoming the
continent with the most children [2]. There are approxi-
mately 6—7 million children afflicted worldwide with
rheumatic disease and the majority of these, approxi-
mately 78%, live in Asia and Africa [3-5]. Rheumatic
diseases often result in pain, disability, poor mental
health and increased all-cause mortality [6]. Pediatric
Rheumatic Diseases (PRDs) are perceived to be rare in
Africa probably due to lack of local expertise and report-
ing [3-5]. In reality, there are significant numbers of
children with rheumatic diseases in Africa who deserve
care [3-5]. Acknowledging the burden of pediatric
rheumatic diseases across Africa is an important critical
step in providing care to these patients [7-15]. As we
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strive  to  achieve universal healthcare, non-
communicable diseases such as PRDs require attention
[16-18]. Developing the pediatric rheumatology work-
force is a prerequisite to providing children with rheum-
atic diseases access to healthcare and good clinical
outcomes [19]. Significant strides have been made to
promote the discipline of Pediatric rheumatology in Af-
rica as evidenced by the various centers that exist in the
10 of the 54 countries in Africa illustrated in Table 1
and Fig. 1. However much more still needs to be done
to establish pediatric rheumatology services across the
continent.

The current state of pediatric rheumatology in
Africa

A. Research

Epidemiological data concerning PRDs among children
across Africa is scarce [20]. There are insufficient re-
sources for research [21-23]. There is considerably less
industry support in African countries [24, 25]. Studies
from Africa are mostly hospital-based case series and
may lack applicability to the community [26].

© The Author(s). 2021 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if

changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.


http://crossmark.crossref.org/dialog/?doi=10.1186/s12969-021-00557-7&domain=pdf
http://orcid.org/0000-0002-1146-7963
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:angela.migowa@paflar.org
mailto:angela.migowa@aku.edu

Page 2 of 6

(2021) 19:69

Migowa et al. Pediatric Rheumatology

o1 huy 95IN0) WO |lewb@g/suely
0Z add huy S|qejleay s|qejieay 00€ 0s |uljuo ¥vin3 PUpPSY) HPLpald sibuely weejes s Jeq eluezue]'g
umo] wo>'|lewb®000 ouimQ
T 00€ 0S 9de) jo Ausianiun Zyronieyyef 2duUdIMeT 1qodieN jo AusiaAlun
sio)qiyul Mvr nps
97| nuy ‘mje@emobiwrepbue ey
L7 huy a.ud) yijesH 610 aepyed 1se3 963]j0D |edIpay
4NL Wy d|qejieny a|qejieay 00Z o€ Aussaaun oo @emoblwrepbue emobiy epbuy Aisi9A1un ueyy eby eAudy's
uoibay esiyy uislsey
0Z ad huy
L1171 Buy
911 huy
LI uy 1o
4N1 3y d|qe|leAy dlqejleay ool o€ suesy “eyed@yepeyesyolp  43AVH eayolq Ausisnun z eujeg eusblyy
L1171 Buy siunj / ezwey Jiyssg
0Zad huy lendsoy uapiy>-
sioMqiyul yvr siungp
ol huy ED) Hnojl4 eayoz [endsoH wi|s 16uopy-
(sand>ajow NVY4 Ausianun 1} 1lugenos ejia eqnouepy
S) ANL huy d|qejleAy Slqe|leAy 009 oslL sauedsag-sued  ooyek@gipweyejem IQWVH ejem / ®3misu| gessey-  eisjunl’e
Qaures]
-tem] eAy-g
Qaures]
wodjlewb® -yepiymy
L Lyepleyme yeiieyoz yesreyoz'g
951n0D wod Qaues]
auluo Yyin3 rewbo|Apjeuepbew  -|yoy epbe'y
Ay wod'jlewb@nej|siw Q99ules]
/eou’n ‘luljsen ‘uewrip -hejsiwz
eujuueln oymnsu]  A'npaonduefe)dy uewy'g
|endsoH wod>  uefelg ejeHq'g lexdsoH
0z a> nuy 008 0z  s,uaippyd foduL “lewloyd@peyseypeos  peysey peos'L s,uaipjiy>d tjoduy
911 huy Jsweusag
L7 huy |eudsoH yn'od paweyop lendsoH
4ANL Uy d|qejleAy dlqe|leay 00€ 0S uaip|iyd 1zeybuag  ‘ooyed@y ssweusq ewleq ualpiyd 1zeybuag eAqie
0Z @D huy
slo)qiyul Mvr
€271 Buy
L1171 Buy
ol hy
L7 huy $954n0) Yy1n3 wod lendsoH Asianiun
4NL Wy 3|qejieay a|qejleAy 0008 009  Ausidmun oared ooyef@Ayolyaa  Ayol W ejeH ysaay P nqy  1dAB3'L
uoibay esiyy uIsyloN
sayvna sa AdesayroisAyg
|eo1bojoig  YyWQa dneyiuks  /Adesay] jeuonednddg 1eak 1eak/ 1s16ojorjewinayy
Jo Ajiqejieay Jo Ajiqejieay jo Aupigejieay  /uaneding  sjuanedu) anuad) bulures} s)peu0) Jueipaed audd A1uno>

D1y Ul 213U ABOjOIRWINGYY DIIBIPARY JO MIIAIBAQ L djqel


mailto:Dr_hlofty@yahoo.com
mailto:Dr_hlofty@yahoo.com
mailto:soadhashad@hotmail.com
mailto:soadhashad@hotmail.com
mailto:h.eltayari@uot.edu.ly
mailto:dr.iman.misllati@gmail.com
mailto:dr.iman.misllati@gmail.com
mailto:magdanaltfyl@gmail.com
mailto:magdanaltfyl@gmail.com
mailto:zohairah.awhaidah11@gmail.com
mailto:zohairah.awhaidah11@gmail.com
mailto:wafahamdi6@yahoo.fr
mailto:wafahamdi6@yahoo.fr
mailto:djohra.hadef@paflar.org
mailto:djohra.hadef@paflar.org
http://paflar.org
mailto:angela.migowa@aku.edu
mailto:angela.migowa@aku.edu
mailto:jahkaruoth2000@gmail.com
mailto:jahkaruoth2000@gmail.com
mailto:fredrick.francis78@gmail.com
mailto:fredrick.francis78@gmail.com

Page 3 of 6

(2021) 19:69

Migowa et al. Pediatric Rheumatology

SUDIP3N
Jo Jooyds ez
09s 09 EJdpuey Y UOS]IN  “derunjnd@zyyeluulyd  yejuuyd a16oy ueqing
pueisialeMmUA|  wodjlewb@weleque
S6€ 0zt Jo Ausianun ‘eAud  wesequy efd
ejjesisny wis1sa\
00¢ ov-0Z Jo Ausianiun  ezodxgamwdAnsiwfgq Ansiy ysupeyg
pueisIDIEMUM
00C ov-0T Jo AIsI9AlUN  wWod*dAl@gId) ey |1eb 19]jed jlen Bangsauueyor
|exdsoH weyeiqy
9Ls cLL b12q496K | ez e uns@iyydasp 1yadasg
umo]  wod'jlewb@buewels buewe|s
ade) jo Ausianiun ‘egqayem eqayem
umo]
ade) jo Aysianiun aug HPIN
0z @D huy N wod
m‘_op_n_w_.__h__ _W_DG pue ediyy yinos  ‘jlewb@qgamaleyp qgqaM ey
111 nuy wnibjog umoy ey
4ANL Y s|qejleay d|qejieay 00slL 0SY  pue edlyy yinos  ez'>e’pN@1ods'suyd 103S sHYd ade) jo Ausisaun  ynos'oL
uoibay edlyy uidynos
luamsn4
umoy] luemjeH
9|qissaddeu] d|ge|ieay d|qejieay S 9 @ade) jo Ausidaiun  wodooyek@ebuiuek ebuiue) dlewe]  eueyon'g
0¢Z @D huy umoy] wodjlewb® |lexdsoH buiyses)
4NL Buy o 0z-0L 9de) jo Ausianiun cL0zoAeakoey SPpPoAy 2h3je4  Ausianlun els sobe7  eusbIN'G
uoifay edLyY UIISIM
wopbury payun eye] ujwssep
umoy] ejow|a|pe4
9|qissaddeu| d|gejieny d|qejieay 00t 00L @ade) jo Ausiaaun yn-biossioldopdeyerf 1»eqnqy wnoueyy| uepns'/
umoy]
ade) jo Ausianun
sayvna sa Kdessyroishyd
|ed1bojolg  YYWQA d1dYruks /Adeiay] jeuonednddo 1eak Jeak/ 1s16ojojewnayy
Jo Ajiqejieay Jo Ajiqejieay jo Aujiqejieay  /uaneding  sjuanedu) anuad) bulures} s)peu0) Jueipaed audd A1uno>

(Panuu0D) Iy Ul 211U ABOJOIRWINGYY DIIBIPIRY JO MIIAIBAQ L djqel


mailto:ytaha@doctors.org.uk
mailto:faleyeayo2013@gmail.com
mailto:faleyeayo2013@gmail.com
mailto:yaninga@yahoo.com
mailto:chris.scott@uct.ac.za
mailto:drkatewebb@gmail.com
mailto:drkatewebb@gmail.com
mailto:waheba.slamang@gmail.com
mailto:waheba.slamang@gmail.com
mailto:deepthi@sun.ac.za
mailto:gail.faller8@live.com
mailto:bjmistry@mweb.co.za
mailto:priya.ambaram@gmail.com
mailto:priya.ambaram@gmail.com
mailto:chinniahk2@ukzn.ac.za
mailto:chinniahk2@ukzn.ac.za

Migowa et al. Pediatric Rheumatology (2021) 19:69

Page 4 of 6

[l South Africa
[l Tanzania
[l Kenya

I Nigeria

[ Ghana
Algeria

Il Libya

[ Egypt

[] Rwanda

] Sudan

ST HELENA

Fig. 1 African Countries with Pediatric Rheumatology Centres
A

[ \ERITREA

e DJIBOUTI

SEYCHELLES

COMOROS

O wworre
@)

MAURITIUS

ZIMBABWE
REUNION O
o

Despite the challenges, there are deliberate efforts to
bridge the research gap in pediatric rheumatology across
Africa [22-27]. Research has been carried out in the
field of lupus and juvenile idiopathic arthritis among
other rheumatic diseases [1, 11, 19-27]. It is imperative
that we not only describe the disease phenotypes but
aim to include our patients in biological research.

In Kenya and South Africa for example, there are na-
tionwide collaborative studies on Multisystem Inflamma-
tory Syndrome in Children (MIS-C) in order to describe
the clinico-epidemiological characteristics and outcomes
of MIS-C [28]. The African League Against Rheumatism
(AFLAR) study on COVID-19 showed the benefits of
pulling together both adult and pediatric rheumatolo-
gists to work on a common research agenda for the con-
tinent [29]. This is an indicator of the potential for more
research collaborations among member countries of the
AFLAR involving both pediatric and adult rheumatolo-
gists [29].

One of the key pillars in PAFLAR’s strategic plan is to
build research by promoting collaborative efforts, estab-
lishment of registries, an ethical review board and a

journal to showcase research from Africa. This shall be
spearheaded by the existing PAFLAR Scientific
Committee.

B. Models of Care

Telemedicine

There is a paucity of medical personnel across Africa
with only 2.7 physicians per 10,000 people in Africa
compared to 5.9 in South East Asia, 12.7 in the eastern
Mediterranean, 15.5 in the Western Pacific, 21.5 in the
Americas, and 32.1 in the European region [30]. Reten-
tion of trained specialists poses a challenge in Africa due
to a lack of supportive frameworks and ‘brain drain’ [31].
This is challenging particularly when health systems are
strained. Telemedicine offers a plausible solution [32].
Recently, there has been increased access to and reliance
on remote meeting systems [33]. Tele-consults through
platforms such as zoom can be used to enhance multi-
disciplinary care for patients. Pediatric rheumatology
teams in Nigeria and Kenya for example organize zoom
meetings on a need to need basis to discuss and deliber-
ate on patients they mutually have in common in a
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multi-disciplinary approach. Further research is required
to explore how best to utilize telemedicine to promote
pediatric rheumatology in Africa. In solidarity with glo-
bal partners, researchers from Africa are participating in
the validation of the virtual pediatric gait, arms, leg,
spine (PGALS) screening examination as part of a global
telemedicine initiative [33]. More research is needed to
explore the feasibility of telemedicine for pediatric
rheumatology in Africa.

C. Education and Training

1) PAFLAR Webinars

Since its establishment on September 7th, 2019, the
Pediatric Society of the African League Against
Rheumatism (PAFLAR) embarked on a series of webi-
nars from the 5 regions of Africa i.e. northern, eastern,
southern, central and western regions to help bridge the
gap in pediatric rheumatology education. This has
helped bring the pediatric rheumatology family in Africa
much closer allowing exchange of knowledge where dis-
tance has been bridged by digital technology. This also
serves as a platform to begin academic mentorship of
pediatric trainees who log onto the webinars. In order to
expand its reach, PAFLAR shall be collaborating with
the Juvenile Inflammatory Rheumatism (JIR) winter
school in Switzerland through facilitation of an ILAR
grant to offer virtual conferences and webinars to mem-
bers of both PAFLAR and JIR. The goal is to offer a
blended learning experience by combining our PAFLAR
webinars and the JIR rheumatology courses through fee
subsidies to enrich the learning experience of pediatric
rheumatologists and all other healthcare workers who
care for pediatric rheumatology patients in the African
continent while offering them an opportunity to show-
case their clinical experience and expertise with the glo-
bal rheumatology community.

Il) Pediatric Rheumatology Training
There have been various initiatives to help bridge the
gap in the pediatric rheumatology workforce [34-37].
This includes the UWEZO project, a collaboration be-
tween Kenyan, United Kingdom (UK) and Swedish rheu-
matologists who trained an estimated 500 physicians
and health workers at 11 sites across Kenya [38]. The
International League of Associations for Rheumatology
(ILAR) supported onsite training in Zambia for 2 years
under the EPAREP project (Enhancement of Pediatric
and Adult Rheumatology Education and Practice) [39].
In early 2009, the International League of Associations
for Rheumatology (ILAR) funded a program known as
the “East Africa Initiative” in order to unite the inter-
national rheumatology community to promote rheuma-
tology services in an area that carries 25% of the world’s
disease burden but has only 2% of the world’s human
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resources for health [40]. Consequently, training for the
only 2 pediatric rheumatologists in East and Central Af-
rica, who are based in Kenya, was supported by rheuma-
tology units in the United Kingdom (UK,) Canada and
South Africa. Collaborations have spurred the growth of
pediatric rheumatology in Africa through foundations
such as “Rheumatology for All” with outreach activities
in Ethiopia and Rwanda (https://rheumatologyforall.org).

Developing hybrid programs of local and international
training, as occurs in Kuwait and Saudi Arabia, may be
more feasible and sustainable [14, 15]. The Pediatric
Rheumatology European Society (PReS) and other bod-
ies may look to set up “sister hospital initiatives”
where “areas of need” partner with well-resourced hos-
pitals to provide education and clinical support. A simi-
lar initiative was successfully undertaken as part of the
southern hemisphere educational partnership for
pediatric ~ arthritis and rheumatological diseases
(SHEPPARD) program between Argentina and South
Africa [34]. These kinds of activities happen informally
all the time, but a centralized or regional system would
enable people to access them more easily.

Conclusion

This is a long journey which has already started and is
gaining momentum. Initiatives such as the creation of a
Pediatric Society of the African League Against Rheuma-
tism (PAFLAR), the creation of Global Task Force for
Musculoskeletal Health and PReS (Pediatric Rheumatol-
ogy European Society) initiatives indicate that a core
group of rheumatology health care providers and indeed
the global community, have recognized that reaching
out to the millions of children who live with rheumatic
diseases in areas or situations where appropriate care is
unavailable or inaccessible is a moral imperative.
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