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ABSTRACT

Childhood arthritis, primarily chronic rheumatic conditions such as Juvenile Idiopathic Arthritis (JIA), poses
significant challenges in low- and middle-income countries, particularly in sub-Saharan Africa. This review examines
healthcare policies and service frameworks relevant to children with arthritis in Nigeria and Uganda, highlighting
existing policy environments, specialist service availability, barriers to care, and enabling factors. Findings indicate
that paediatric rheumatology remains underdeveloped, with a limited specialist workforce, inadequate diagnostic
and therapeutic infrastructure, high out-of-pocket costs, and low policy prioritization. Awareness among healthcare
providers and communities is also insufficient, contributing to delayed diagnosis and suboptimal management.
Emerging initiatives, including regional guidelines from the Paediatric Society of the African League Against
Rheumatism (PAFLAR), civil society advocacy, and integration within broader non-communicable disease
frameworks, offer opportunities for improvement. Strengthening policy frameworks, expanding specialist training,
enhancing service delivery, and promoting community awareness are essential to improve clinical outcomes,
equitable access, and overall quality of life for children with arthritis in these low-resource settings.
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INTRODUCTION

Arthritis in children, often referred to as paediatric rheumatic diseases (PRDs), represents a diverse group of
disorders characterised primarily by inflammation of the joints, accompanied by pain, swelling, stiffness, and, in
some cases, progressive joint damage. Among these conditions, juvenile idiopathic arthritis (JIA) is the most
prevalent, but other autoimmune and connective tissue disorders, such as systemic lupus erythematosus (SLE),
Jjuvenile dermatomyositis, and juvenile scleroderma, also significantly impact the pediatric population [17. These
diseases, if inadequately managed, can result in serious long-term consequences, including growth impairment,
restricted mobility, reduced physical activity, chronic pain, and diminished psychosocial well-being. Moreover,
children living with arthritis often experience disruptions in education and social participation, which can further
affect their quality of life and prospects [27].

In high-income countries, paediatric arthritis is increasingly well-managed through structured healthcare systems.
These settings typically feature dedicated paediatric rheumatology clinics, well-defined treatment guidelines, access
to advanced pharmacological therapies including biologic agents, rehabilitation services, and social support
networks. Early diagnosis and consistent management in such environments have been shown to significantly
improve functional outcomes and reduce long-term disability [87. Health insurance coverage and national health
policies that prioritise non-communicable diseases further facilitate access to these services, allowing children to
achieve better clinical and psychosocial outcomes.

In contrast, sub-Saharan African countries face unique challenges in addressing paediatric arthritis. Health systems
in the region are often overburdened with pressing public health concerns such as infectious diseases (e.g., malaria,
HIV/AIDS, tuberculosis), maternal and child health issues, and malnutrition. Within this context, non-
communicable diseases, including PRDs, receive limited attention and resources [47]. The lack of awareness and
understanding of childhood arthritis among healthcare providers and communities frequently leads to delayed
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diagnosis and suboptimal management. Additionally, paediatric rheumatology is an underdeveloped specialty in
most sub-Saharan countries, with few trained specialists, limited access to diagnostic tools, and restricted availability
of disease-modifying therapies. Cultural perceptions and traditional beliefs may also influence healthcare-seeking
behaviors, further delaying appropriate care [57].
In Nigeria and Uganda, the prevalence of paediatric arthritis remains under-documented due to limited
epidemiological studies and weak health information systems. However, anecdotal evidence and hospital-based
reports suggest that children with these conditions often face late referrals, misdiagnosis, and inadequate treatment.
For example, children presenting with joint pain may initially be treated for infections or trauma rather than
autoimmune disorders, reflecting gaps in clinical recognition and diagnostic capacity [67]. Moreover, national health
policies in these countries have largely prioritized infectious diseases and maternal-child health, leaving paediatric
rheumatology services under-resourced and fragmented. This situation underscores the urgent need to explore the
current policy and service environment for children with arthritis and identify factors that facilitate or hinder
effective care [77].
Despite the growing recognition of non-communicable diseases as a public health priority globally, paediatric
arthritis remains largely neglected in sub-Saharan Africa. The lack of comprehensive national policies targeting
children with arthritis, coupled with limited specialist services, inadequate training for healthcare providers, and
insufficient public awareness, contributes to delayed diagnosis and suboptimal management [87]. Consequently,
affected children are at higher risk of physical disability, impaired growth, psychological distress, and social
exclusion. In Nigeria and Uganda, where healthcare systems are already stretched by infectious disease burdens and
resource limitations, the gaps in paediatric arthritis care are particularly pronounced. This review seeks to
systematically examine how these countries address children’s arthritis within their healthcare systems,
highlighting both challenges and opportunities for policy strengthening and service improvement [97. The primary
aim of this review is to provide a comprehensive understanding of the policy and service environment for children
with arthritis in Nigeria and Uganda, focusing on both systemic and contextual factors that influence care.
Specifically, the study seeks to map existing healthcare policies, treatment guidelines, specialist services, and support
mechanisms available for paediatric arthritis, thereby providing a clear picture of the current landscape. In addition,
the review aims to identify gaps and challenges in policy implementation and service delivery, including structural
limitations, financial constraints, and cultural barriers that hinder timely diagnosis and appropriate management.
By examining these obstacles, the study highlights critical areas where interventions are needed to improve access
and quality of care. Furthermore, the research seeks to explore enabling factors, successful programs, and promising
practices that have improved outcomes for children with arthritis, offering lessons that can inform policy and
program development. Guided by research questions on current policies, healthcare structures, barriers to care, and
effective interventions, this review also emphasizes the broader significance of its findings. The study provides
evidence-based recommendations for strengthening healthcare systems and policies, aiming to enhance clinical
outcomes, psychosocial support, and overall quality of life for children living with arthritis in low-resource settings
such as Nigeria and Uganda.
Epidemiological and Service-Context Overview

Epidemiological data on paediatric rheumatic diseases (PRDs) in Nigeria and Uganda reveal a significant gap
between disease burden and service provision. In Nigeria, studies have identified a wide spectrum of PRDs, including
Jjuvenile idiopathic arthritis (JIA) and systemic lupus erythematosus (SLE), underscoring the presence of complex
autoimmune conditions among children. However, paediatric rheumatology remains a nascent subspecialty in the
country, with reports indicating that only Lagos State has a dedicated paediatric rheumatology unit, leaving 35
other states without specialised services [107]. Access to care is further constrained by high out-of-pocket costs,
limited health insurance coverage for diagnostic tests and medications, and a shortage of trained specialists and
laboratory facilities. In Uganda, although national health priorities are gradually shifting toward non-communicable
diseases (NCDs), data on childhood arthritis remain scarce. A 2021 health brief noted minimal insurance coverage
tor chronic NCDs, exposing families to significant financial hardship [117. Notably, the country reportedly has only
one rheumatology specialist, reflecting extremely limited capacity. Overall, both countries acknowledge chronic
diseases as emerging priorities, yet specific policies and service frameworks for paediatric arthritis remain
underdeveloped.

Policy Landscape Relevant to Childhood Arthritis
In Nigeria, there is currently no national policy that explicitly addresses childhood arthritis or paediatric
rheumatology. While broader paediatric care policies exist, they tend to focus primarily on infectious diseases, acute
illnesses, and maternal-child health, leaving chronic musculoskeletal conditions, including arthritis, relatively
neglected. Surveys conducted among family physicians in Nigeria have highlighted significant gaps in knowledge
and clinical expertise regarding paediatric rheumatic diseases, reflecting systemic deficiencies in both medical
training and primary care policy [127]. These gaps contribute to delayed diagnosis, mismanagement, and suboptimal
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outcomes for affected children. Moreover, the high cost of diagnostic tests and therapeutic medications poses an
additional barrier to effective care. Many essential treatments are excluded from coverage under national schemes
such as the National Health Insurance Scheme, further limiting accessibility and equity in service provision. In
Uganda, the broader policy framework for child health incorporates initiatives like the “child-size medicines”
concept, emphasizing paediatric formulations and essential medicines under the Integrated Management of
Childhood Ilness (IMCI) framework [187. The Ministry of Health promotes self-care for non-communicable
diseases (NCDs) among adolescents and young people, and parliamentary forums have recognized the growing
burden of NCDs nationally. Despite these developments, childhood arthritis remains largely unaddressed as a
distinct policy priority. Services specifically targeting paediatric rheumatology are minimal, and healthcare systems
lack the infrastructure and trained personnel necessary for early detection, treatment, and long-term management
of arthritis in children [147].
Key Challenges and Gaps

Children with arthritis in Nigeria and Uganda face significant and multifaceted challenges across healthcare policy,
service delivery, and access to care. A critical barrier is the extremely limited specialist workforce and training
opportunities. In Nigeria, very few paediatric rheumatologists exist, and structured training programs in paediatric
rheumatology are largely absent, while Uganda reportedly has only one rheumatology specialist serving the entire
public sector. Surveys of medical students in Uganda further highlight substantial gaps in rheumatology knowledge,
underscoring weaknesses in both pre-service and continuing medical education. Access to diagnostics and
treatments also remains constrained [157]. Laboratory tests for rheumatic diseases are often unavailable locally,
expensive, or sent abroad, while disease-modifying anti-rheumatic drugs (DMARDs) and biologics exist but are
prohibitively costly. Insurance coverage is limited, leaving families to bear high out-of-pocket expenses, and the lack
of policy frameworks addressing childhood rheumatic conditions contributes to fragmented service provision.
Awareness among healthcare providers and communities is low, leading to late diagnosis, suboptimal referral
pathways, and increased risk of long-term disability. Data gaps, low policy prioritization, and inequities in
geographic access further exacerbate these challenges, particularly for children in rural areas or those with
disabilities, highlighting the urgent need for targeted interventions to strengthen both care and policy environments

r1e].
Enabling Factors and Emerging Initiatives

Despite the significant gaps in paediatric arthritis care in sub-Saharan Africa, several enabling factors and emerging
initiatives offer promising platforms for strengthening policies and improving service delivery. Regional guidelines
and advocacy efforts have begun to address the specific needs of children with rheumatic diseases. For instance, the
Paediatric Society of the African League Against Rheumatism (PAFLAR) has developed African-specific guidelines
for polyarticular juvenile idiopathic arthritis (JIA), taking into account the limitations of resource-constrained
settings [17]. Beyond guideline development, PAFLAR’s broader mission includes advocacy, education, research,
and policy initiatives focused on children with rheumatic and musculoskeletal diseases, which helps raise awareness
and improve clinical capacity across the continent. Civil society organisations also play a critical role in supporting
children with arthritis. In Uganda, the Arthritis Association of Uganda (TAAU) conducts awareness campaigns,
patient education, and family support programs, including initiatives targeting juvenile forms of arthritis. These
organisations provide platforms for policy advocacy, community engagement, and social support, complementing
formal healthcare services. Moreover, broader non-communicable disease (NCD) policy frameworks in both Nigeria
and Uganda present opportunities to integrate childhood rheumatic diseases. Uganda’s operational framework for
social care includes provisions for “other NCDs” among children, while Nigeria’s health system reforms and
discussions around universal health coverage offer entry points for incorporating paediatric arthritis [187.
Leveraging these regional, civil society, and policy initiatives can enhance awareness, improve access to care, and
strengthen national strategies for managing childhood arthritis.

Table 1: Comparative Analysis: Nigeria vs Uganda

Domain Nigeria Uganda

Specialist services for pacdiatric rheumatology  Very limited; one major unit in Lagos; most states none. Very limited; media report only one specialist in country.

Policy/insurance  coverage for rheumatic National health insurance excludes many rheumatologic diagnostics and drugs. Insurance for NCDs limited; children with chronic conditions vulnerable [197]

diseases

Awareness/ training Significant knowledge gaps among general practitioners and paediatricians. Medical student training shows gaps in rheumatology.

Data & research on paediatric arthritis Some clinic-based studies (e.g., Nigeria) but little national data. Very limited data on children’s rheumatic disease; general NCD data available [207]

Policy inclusion of childhood arthritis Not explicitly included in national policy frameworks; chronic disease policies tend to adult- Not explicitly included; NCD frameworks adult-oriented but provide a potential
oriented. entry [21].
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From this comparison, Nigeria has relatively more published clinical data on paediatric rheumatic disease, whereas
Uganda has sharper constraints in the specialist workforce. Both countries face large gaps in policy specific to
childhood arthritis.
Recommendations and Future Directions
To enhance healthcare policies and service delivery for children with arthritis in Nigeria and Uganda, a multi-
pronged approach is essential. National health policy frameworks should explicitly recognise paediatric rheumatic
diseases as part of chronic and child health agendas and integrate childhood arthritis into universal health coverage
benefit packages, ensuring access to diagnostics, disease-modifying therapies, biologics, rehabilitation, and assistive
devices [227]. Expanding the specialist workforce is critical; this includes establishing undergraduate, postgraduate,
and continuing professional development programmes in paediatric rheumatology, incorporating rheumatology
modules into medical curricula, and leveraging regional collaborations such as PAFLAR for training and
mentorship. Service delivery should be strengthened through regional centres of excellence with tele-consultation
networks, well-defined referral pathways from primary care to specialist centres, and availability of essential
diagnostics and medicines. Financing mechanisms should cover high-cost therapies via health insurance, social
protection, donor partnerships, and pooled procurement strategies. Public awareness campaigns, community
engagement, patient empowerment initiatives, and school-based support programs are key to early diagnosis and
long-term care [237. Finally, research investment, national registries, monitoring indicators, and multidisciplinary
rehabilitation services will ensure evidence-based policies and improved quality of life for affected children.
CONCLUSION
Childhood arthritis, including juvenile idiopathic arthritis and other paediatric rheumatic diseases, remains a largely
neglected public health issue in Nigeria and Uganda. Despite the increasing recognition of non-communicable
diseases, policies and healthcare services targeting children with arthritis are limited, fragmented, and under-
resourced. Key challenges include a shortage of trained specialists, inadequate diagnostic and therapeutic
infrastructure, high out-of-pocket costs, low awareness among healthcare providers and communities, and minimal
inclusion of paediatric rheumatic diseases in national health agendas. Nevertheless, emerging initiatives—such as
regional guidelines from PAFLAR, advocacy by civil society organizations, and integration opportunities within
broader NCD frameworks offer pathways for improvement. Strengthening policy frameworks, expanding specialist
training, improving service delivery, ensuring financial coverage for essential therapies, and promoting community
awareness are critical for enhancing care. Prioritizing these interventions can improve early diagnosis, treatment
outcomes, and overall quality of life for children with arthritis in low-resource settings, bridging current gaps in
equity and access.
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