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Clinical Rheumatology welcomes the African Journal of
Rheumatology as an important development for the further-
ance of rheumatological scholarship and education on the
African continent and for rheumatology research in
Africans. It is hoped that this development will in turn raise
the profile of rheumatological conditions in Africa and among
Africans. In particular, it is hoped that this will lead to the
much needed collection of African musculoskeletal epidemi-
ological and health services data, assist in the training of
African rheumatologists, help to open up African rheumatol-
ogy to the global rheumatology community, and ultimately
improve the quality of care for myriads of Africans with rheu-
matic disorders.

The current population of Africa is 1,241,858,354
which is equivalent to 16.36% of the total world popula-
tion based on the latest United Nations estimates [1].
There are many challenges facing Africa including limited
financial resources, misuse of finances, malnutrition, poor
water, and sanitation among others. Despite these many
challenges faced in Africa, in recent times, the continent
has undergone rapid economic growth and development.
The available healthcare resources are overburdened by

the high burden of communicable diseases and the rising
prevalence of non-communicable diseases. Rheumatic
diseases are therefore not considered a high priority by
the various African governments. Part of the reason for
this is due to the limited epidemiological data on rheu-
matic diseases and their burden in Africa. Scientific
journals play a central role in the dissemination of re-
search results which will ultimately impact on policy
change. Horton et al. [2] noted that researchers and policy
makers in developing countries believe that the main way
to solve problems of developing countries is by using
information from Western research rather than using local
data to solve regional problems. He, however, noted that
in Africa “there is already a well-developed local infor-
mation culture that needs support, not swamping,” noting,
moreover, the lack of African journals in MEDLINE [2].
Researchers in Africa and the developing world require
access not only as readers but also as authors: for them
to feel part of the global science community, they need
not only to obtain information but also to be able to con-
tribute to it and take part in the global discourse. The
continent’s resources are prioritized towards infectious
diseases like HIV and malaria over the now increasing
non-communicable diseases. Data on rheumatic diseases
in Africa has been limited partly due to lack of infrastruc-
ture thus under diagnosis but also due to low scholarly
output. Thus, the Africa Journal of Rheumatology was
born. Since its inception 5 years ago, it has provided an
uninterrupted forum through which medical practitioners
and scientists from Africa and beyond can publish their
rheumatology research. It has become a rich source of
information about rheumatic disorders in the continent
and a timely addition to our worldwide rheumatology
community [3]. The journal has published various research
articles on diseases once thought to be rare in Africa. They
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range from rheumatoid arthritis, lupus, gout, myositis to rheu-
matology in HIV. Research articles published in the journal
shows rheumatoid arthritis, juvenile idiopathic arthritis, sys-
temic lupus erythematosus, and antiphospholipid syndrome to
be increasing in frequency in the indigenous populations of
East, West, Central, and Southern Africa [4–7]. The HIV pan-
demic has changed the epidemiological spectrum of diseases
in Africa. It has led to an increase in a variety of previously
rarely seen conditions like spondyloarthropathies, fibromyal-
gia, pyomyositis, and scleroderma. Various scholars have
shared their experiences in the journal [8–12]. The journal
has also provided a forum through which scholars have been
able to share their experiences in management of the rheumat-
ic diseases with biologic therapy. The results have been sim-
ilar to data from around the world [13, 14]. Case reports of rare
diseases and review articles have not been left out and have
enriched the content of the journal bringing diversity in the
articles published.

The visibility of the journal is hampered by the low schol-
arly output. This is in part due to severe limitations in the
overall economic development and especially in research in-
frastructure. Researchers have limited access to funding for
research as most African countries have no national agencies
that are responsible for research. This is compounded by lim-
itations in scientific writing, designing, and conducting re-
search and in reporting the results. Partnership with interna-
tional journals like the African Journal Partnership Project is
welcome to bridge that gap by training African health re-
searchers to improve the quality and visibility of their research
and make the Africa journal of rheumatology a better resource
for local researchers and policy makers [15].

This journal has become a site for exchange of knowledge
of local rheumatic diseases, research, and debate and provid-
ing a forum through which international research can be made
applicable to the African set-up. The Africa Journal of
Rheumatology encourages international agencies, which con-
duct research in the region to support the journal through
submission of research and subscription to the publication. It
is our hope that this journal will provide a big step to bridge
the big gaps in rheumatology in Africa.
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