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Abstract

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

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
the African League Against Rheumatism (PAFLAR).

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.
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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

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].
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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

Fig. 1 African Countries with Pediatric Rheumatology Centres
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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
I) 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.

II) 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

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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