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ABSTRACT

Arthritis, a major contributor to chronic pain and disability, is increasingly prevalent in West Africa due to aging
populations, lifestyle changes, and a rise in non-communicable diseases. Despite its growing burden, arthritis care
in the region remains inadequate, primarily due to limited awareness, a shortage of rheumatologists, and insufficient
professional training. Continuing Medical Education (CME) plays a pivotal role in addressing these challenges by
equipping healthcare providers with updated knowledge and skills for effective diagnosis and management. This
review examines the critical role of CME in strengthening arthritis care in West Africa. It explores the current gaps
in rheumatology training, the barriers to effective CME delivery, such as infrastructural constraints, low
participation rates, and lack of standardized curricula—and the implications for patient outcomes. Furthermore, it
highlights innovative strategies for enhancing CME accessibility and relevance, including digital platforms,
localized content, and interdisciplinary collaboration. The study underscores the need for policy reform, institutional
support, and sustained investment in CME as a tool for improving arthritis care, reducing disability, and promoting
health equity across the region.
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INTRODUCTION

Arthritis is a broad term encompassing more than 100 rheumatic diseases and conditions that aftect joints, the tissues
surrounding the joints, and other connective tissues [17]. Among the most common forms are osteoarthritis, which
primarily involves the degradation of joint cartilage and underlying bone, and rheumatoid arthritis, an autoimmune
disorder that targets the synovial lining of joints [27]. Globally, arthritis is one of the leading causes of disability,
significantly impairing quality of life, limiting mobility, and placing a substantial burden on individuals, families,
and health systems. In West Africa, the burden of arthritis is on the rise, driven by a combination of factors including
aging populations, lifestyle changes, increased prevalence of non-communicable diseases, and underdiagnosis due to
limited awareness and healthcare infrastructure [37.

Despite this growing public health concern, arthritis remains underrepresented in health policy and practice across
West African nations. Many healthcare systems in the region prioritize infectious diseases due to their historically
high morbidity and mortality rates [47]. Consequently, chronic non-communicable diseases like arthritis are often
neglected, leading to gaps in early diagnosis, treatment, and long-term management. Additionally, access to
specialized care, particularly rheumatology services, is extremely limited. Most West African countries have a severe
shortage of rheumatologists, and primary healthcare providers often lack the training and resources needed to
identify and manage arthritis cases effectively [57].

In light of the growing recognition of the importance of evidence-based practices in improving patient care,
Continuing Medical Education (CME) has emerged as a vital mechanism to equip healthcare professionals with
current knowledge, updated clinical guidelines, and emerging therapeutic approaches [67]. CME plays a crucial role
in empowering physicians, nurses, physiotherapists, and other healthcare providers to manage chronic diseases like
arthritis more effectively. It bridges the knowledge gap between research and clinical practice, facilitates lifelong
learning, and fosters interdisciplinary collaboration. In resource-limited settings such as West Africa, CME also
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serves a broader function by enhancing system-wide health outcomes, reducing diagnostic delays, and promoting
equitable access to quality care [7]. However, the implementation of CME programs in West Africa faces numerous
challenges. These include inadequate funding, lack of standardized CME frameworks, logistical barriers such as
internet access and travel, and insufficient institutional support. Furthermore, CME programs that focus on arthritis
and rheumatic diseases are particularly scarce. Without robust and context-specific CME initiatives, healthcare
professionals may continue to rely on outdated practices, leading to suboptimal patient outcomes and increased
healthcare costs due to complications and disease progression [87. The increasing burden of arthritis in West Africa
is a reflection of a global trend, yet the region is ill-equipped to respond adequately due to systemic challenges in
health education and service delivery [97]. While there is growing awareness of non-communicable diseases, arthritis
has not received commensurate attention in training curricula or in CME offerings. This has created a critical
knowledge gap among frontline health workers who are often the first point of contact for patients presenting with
joint pain or musculoskeletal complaints. In addition to clinical knowledge, understanding the social, economic, and
psychological implications of arthritis is essential for providing holistic care. Patients in West Africa often delay
seeking medical attention for arthritis due to cultural beliefs, limited financial resources, and lack of awareness about
available treatments [107]. By integrating arthritis-focused CME into national and regional health strategies,
healthcare systems in West Africa can promote earlier diagnosis, improve treatment outcomes, and reduce the
burden of disability. Despite the rising incidence and burden of arthritis in West Africa, the region lacks
comprehensive CME initiatives tailored to rheumatologic diseases. Healthcare professionals often face challenges in
accessing up-to-date training, leading to deficiencies in diagnosis, treatment, and patient education [117. The limited
number of specialized rheumatology services exacerbates the issue, forcing general practitioners to manage complex
cases without adequate support. This situation compromises the quality of care, prolongs patient suffering, and
increases the long-term costs associated with disease complications and disability. Moreover, there is a noticeable
disconnect between emerging global guidelines for arthritis management and their implementation in West African
settings. Factors such as low CME participation rates, lack of context-relevant educational content, and limited
institutional collaboration further hinder progress [127]. There is an urgent need to assess and enhance the role of
CME in improving arthritis care in the region, especially by identifying barriers, tailoring programs to local needs,
and leveraging available technologies for widespread dissemination.
This study aims to highlight the pivotal role of Continuing Medical Education (CME) in enhancing the diagnosis
and management of arthritis in West Africa, where the burden of this condition is rising yet remains under-
addressed. The specific objectives include assessing healthcare professionals” current knowledge and awareness of
arthritis, evaluating the availability and effectiveness of arthritis-focused CME programs, identifying the barriers
and enablers to participation in such initiatives, exploring strategies to integrate CME into national health
frameworks, and recommending evidence-based interventions for improving arthritis care through ongoing
professional education. To guide these aims, the study poses several research questions: What is the level of
knowledge about arthritis among West African healthcare workers? What types of CME programs exist, and how
accessible are they? What challenges do practitioners face in participating in these programs? How can CME be
adapted to meet the needs of providers in resource-limited settings? And finally, how can policy and institutional
support promote CME as a tool for strengthening arthritis care? The significance of this study lies in its potential
to influence public health strategies, inform educational programming, and support sustainable healthcare
improvements across the region. By shedding light on the gaps in arthritis-related training and offering practical
recommendations for addressing them, the research aims to enhance early detection, improve treatment outcomes,
and reduce the long-term burden of arthritis on both individuals and health systems. Moreover, the study seeks to
serve as a catalyst for policy reform, institutional collaboration, and investment in CME, fostering a culture of
continuous learning among healthcare providers. Ultimately, this work supports the development of a more
responsive and resilient healthcare system in West Africa, one equipped to confront not only infectious diseases but
also the growing challenges posed by chronic conditions like arthritis.

Burden of Arthritis in West Africa
Although comprehensive epidemiological data on arthritis in West Africa remain limited, existing studies and
clinical observations suggest that the disease affects a substantial portion of the adult population, with an increasing
burden projected over time [1387. The rising prevalence is attributed to a combination of demographic and lifestyle-
related risk factors. Aging populations in many West African countries contribute significantly to the surge in
arthritis cases, particularly osteoarthritis. Additionally, increasing rates of obesity and sedentary lifestyles, largely
driven by urbanization and changing dietary patterns, further elevate the risk of developing both degenerative and
inflammatory forms of arthritis. Infectious causes, such as post-streptococcal arthritis and reactive arthritis
associated with untreated bacterial or viral infections, remain relevant in the region and compound the disease
burden.
Arthritis, irrespective of its etiology, is a major cause of chronic pain and disability, often limiting mobility and
independence. It severely impairs the quality of life of affected individuals and can lead to psychological distress,
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social isolation, and reduced work productivity [147. At the community and national levels, the socioeconomic
implications are considerable, as individuals with arthritis may lose their ability to contribute meaningfully to the
workforce, placing additional financial strain on families and healthcare systems. A major contributor to the
underdiagnosis and undertreatment of arthritis in West Africa is the insufficient training of healthcare professionals,
particularly frontline workers and general practitioners, in recognizing and managing the disease. This knowledge
gap results in delayed diagnoses, inappropriate treatment regimens, and poor patient outcomes. Strengthening
professional training and awareness is thus critical to reversing these trends and improving arthritis care across the
region.
Importance of CME in Rheumatology and Arthritis Care
Continuing Medical Education (CME) plays a critical role in enhancing the quality of care for patients with arthritis
and other rheumatic conditions by empowering healthcare professionals with updated knowledge and skills [157.
In terms of enhancing clinical competence, CME provides physicians and allied health workers with current
information on diagnostic advancements such as joint imaging techniques and the application of biomarkers. It also
offers guidance on the appropriate use of pharmacologic interventions, including Disease-Modifying Anti-
Rheumatic Drugs (DMARDs) and biologic therapies, as well as non-pharmacologic approaches like physiotherapy,
occupational therapy, and lifestyle modifications. CME also equips clinicians to interpret and apply evolving clinical
guidelines and implement personalized treatment strategies. Furthermore, by promoting evidence-based practice,
CME ensures that practitioners rely on scientifically validated data rather than outdated methods or anecdotal
experiences, which is vital for managing complex autoimmune diseases like rheumatoid arthritis [167]. Additionally,
CME fosters interdisciplinary collaboration by encouraging interaction and shared learning among rheumatologists,
orthopedic specialists, physiotherapists, and primary care providers. This collaborative approach is essential for
delivering holistic and patient-centered arthritis care.
Current Landscape of CME in West Africa
The current landscape of Continuing Medical Education (CME) in West Africa is shaped by a mix of delivery
methods, institutional involvement, and systemic challenges. CME is primarily delivered through in-person
workshops, regional and national conferences, hospital-based training sessions, and increasingly, through online
courses [[17_]. While these methods offer flexibility and learning opportunities, there is a notable disparity in access,
especially between urban and rural healthcare providers. Digital CME is becoming more prominent due to its
potential to bridge geographic gaps, but infrastructural limitations, unreliable internet connectivity, and limited
digital literacy continue to hinder widespread adoption. Institutional support comes from key stakeholders such as
the West African College of Physicians (WACP), national medical councils, and universities, all of which play
essential roles in organizing and delivering CME programs. However, the involvement of pharmaceutical companies
has sparked concerns about content neutrality and potential conflicts of interest. Despite ongoing efforts, several
gaps remain. These include inadequate and unsustainable funding, low participation among non-specialist and
primary care physicians, misalignhment of CME curricula with region-specific disease burdens, and the absence of
unified accreditation and standardization frameworks across countries. These limitations underscore the need for
reform and coordinated strategies to improve CME accessibility, relevance, and quality [187].
Challenges in Implementing Effective CME for Arthritis Care
Implementing effective Continuing Medical Education (CME) programs for arthritis care in West Africa is fraught
with several interrelated challenges. One of the most significant issues is the human resource constraint, particularly
the critical shortage of trained rheumatologists and specialists who can facilitate CME sessions. This scarcity limits
the capacity to deliver high-quality, evidence-based training to general practitioners and other healthcare workers.
In addition, logistical and financial barriers further hinder the reach and impact of CME programs. Many healthcare
facilities and professionals, especially those in rural or under-resourced areas, face difficulties accessing internet-
enabled devices, consistent electricity, and adequate funding to participate in or organize CME activities [197.
Language and cultural factors also pose significant obstacles. Most CME programs are conducted in English or
French, potentially marginalizing healthcare providers from local communities who primarily communicate in
indigenous languages, thus reducing inclusivity and understanding. Furthermore, there is a lack of well-defined
evaluation metrics to assess the effectiveness of CME programs and how well the acquired knowledge is translated
into improved clinical practices and patient outcomes. Addressing these challenges is crucial for enhancing arthritis
care across the region.
Innovative Strategies to Strengthen CME in West Africa
To effectively enhance Continuing Medical Education (CME) in West Africa, innovative and context-sensitive
strategies must be employed. One promising approach is leveraging technology and e-learning platforms such as
mobile learning (mLearning), virtual classrooms, and Al-powered modules [207]. These tools enable wider access to
educational resources, even in remote or under-resourced areas, facilitating timely knowledge updates. Equally
important is tailoring CME content to local needs by incorporating regional epidemiological trends, patient
demographics, and existing healthcare delivery systems. This ensures that the training is not only informative but
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also directly applicable to real-world practice. Public-private partnerships also play a crucial role, enabling
collaborative efforts between governments, NGOs, academic institutions, and the private sector to mobilize
resources, share expertise, and co-create high-quality CME content. Furthermore, the establishment of regional
centers of excellence dedicated to musculoskeletal and rheumatologic disorders can serve as hubs for specialized
training, research, and innovation, thereby strengthening the overall capacity for arthritis care across the region

21 .
=1 Impact of CME on Arthritis Outcomes
Continuing Medical Education (CME) has shown promising potential in improving clinical outcomes for arthritis
patients across West Africa. Preliminary findings from pilot programs and observational data indicate that CME
participation contributes significantly to enhanced diagnostic precision, enabling healthcare professionals to
accurately identify different forms of arthritis, including early-stage rheumatoid arthritis and osteoarthritis [227.
Furthermore, CME equips providers with the skills needed for the timely referral of complex cases, ensuring that
patients receive specialized care without delay. Another critical impact is the rational use of disease-modifying anti-
rheumatic drugs (DMARDSs), reducing the risk of inappropriate prescriptions and associated complications. CME
also empowers healthcare workers to provide better patient education, promoting self-management and adherence
to treatment regimens, which are essential for long-term disease control. Despite these positive indicators, there is
a lack of comprehensive longitudinal studies to conclusively measure the extended effects of CME on arthritis-
related morbidity, patient satisfaction, and health system utilization. Future research should focus on evaluating
these outcomes over time to strengthen the evidence base.
CONCLUSION
Continuing Medical Education (CME) holds immense potential in transforming arthritis care across West Africa by
equipping healthcare professionals with up-to-date knowledge, clinical skills, and interdisciplinary approaches
essential for effective diagnosis and management. As the burden of arthritis rises in the region, CME offers a
strategic pathway to bridge existing gaps in specialist care, empower primary healthcare workers, and promote
evidence-based practices. However, systemic barriers, ranging from limited infrastructure and funding to language
and content relevance, continue to constrain the reach and effectiveness of CME programs. Addressing these
challenges through innovative, locally-adapted solutions such as digital learning platforms, community-based
training, and policy integration is crucial. Strengthening institutional support and fostering partnerships between
governments, academic institutions, and international bodies can enhance the sustainability and standardization of
CME. By prioritizing arthritis in professional development agendas, West African countries can not only improve
clinical outcomes but also reduce the socio-economic toll of the disease. Ultimately, expanding and optimizing CME
will be key to building a more resilient healthcare system capable of addressing both infectious and chronic disease
burdens with equal competence and compassion.
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