
Children get 
arthritis?
Yes, they do!
  
Read on to see how you can help make a  
big difference to a problem that affects little people.



A brief intro to 
Juvenile Idiopathic Arthritis 
(JIA)
Juvenile idiopathic arthritis is an autoimmune disease. Autoimmunity means immunity against self: The 
immune system attacks the body as if it were a virus or other harmful organism. JIA patients generally do 
well when they’re diagnosed quickly and treated appropriately.
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Did you know?
JIA is the most common cause 
of disability in children.

Diagnosis is hard!
The early symptoms of JIA 
mimic common childhood 
ailments and come and go 
intermittently. 

JIA, like other autoimmune 
diseases, is diagnosed by first 
eliminating other suspected 
causes and this takes time.

Children are often diagnosed 
at a young age. This means 
they can’t always describe 
their symptoms.

Outlook?
Children who are diagnosed 
quickly and given the most 
appropriate treatments 
have the greatest chance 
of achieving long-term 
remission from symptoms.

How does it feel?
JIA is rated on the McGill Pain 
Index as being worse than a 
sprain and the same as a bone 
fracture. Children with JIA can 
have multiple inflamed joints at 
any one time.

Cause? Unknown
Cure? No
Treat? Yes. The quicker, the 
better!
Outgrow? Occasionally, however 
JIA is a chronic, lifelong disease 
for most children.

Impact?
JIA can impact every part 
of a child’s life: physical; 
mental; emotional; social 
and educational.

7 JIA sub-types
There are different types of 
JIA and they affect different 
children differently.
Some types of JIA affect the 
skin, eyes, and vital organs.
One type, Systemic JIA (SJIA), 
can be fatal in severe cases if 
not caught and treated early.

JIA early symptoms
– Swollen joint/s, with or 
 without pain
– Intermittent fevers and rashes
– Fatigue and body aches

Childhood arthritis is 
often very different 
from adult arthritis….
…and it needs a paediatric 
rheumatologist to treat it 
properly.



LIMPOPO
2,200 - 8,800

NORTH WEST
1,300 - 5,300

MPUMALANGA
1,500 - 6,000

FREE STATE
1,O00 - 3,800

NORTHERN CAPE
400 - 1,600

WESTERN CAPE
1,800 - 7,500

EASTERN CAPE
2,500 - 10,000

KWAZULU 
NATAL

4,O00 - 16,000

GAUTENG
4,000 - 16,000

JIA in numbers
Between 19,000 and 75,000 South African children are estimated to suffer from juvenile idiopathic arthritis 
(JIA). The majority are undiagnosed or receiving inadequate treatment. South Africa has no patient registry 
and only nine paediatric rheumatologists across the whole country. The situation demands dedicated focus 
to ensure meaningful changes to this reality.

19,000 - 75,000*
Estimated cases in SA of JIA:

Number that have 
been diagnosed & are 
receiving treatment:

9

R1 million

paediatric
rheumatologists  
in only 3 of 9 provinces

cost to train a new specialist
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•Source: Stats SA

South African Medical Journal 2015;105(12):1077. DOI:10.7196/SAMJ.2015.
v105i12.10223

”

JIA is the most common chronic musculoskeletal 
condition in children and the most common 
cause of MSK disability...and community-based 
studies indicate that a prevalence of between 1 
and 4 per 1 000 children is affected.

“

?



Treating JIA in South Africa

Many South African children live far from primary healthcare providers and most JIA patients have no 
access to the specialist doctors and therapists best suited to treating JIA. The long-term impact on their 
ability to lead productive lives is devastating…and entirely unnecessary.
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A lucky few…

The luckiest children are seen by doctors 
who recognise the symptoms and quickly 
refer to a paediatric rheumatologist. These 
children can travel to specialists and 
therapists if required and have medical 
insurance which enables the best possible 
treatment. Even in this ideal scenario, 
some battle to suppress their disease.

A variety of circumstances leave gaps 
in the diagnosis rates and care of a far 
larger group of children. A general lack 
of awareness, under-resourced parents, 
medicine shortages, and hospital budget 
constraints mean too many are under-
treated or simply not diagnosed at all.

…and the majority  
who currently have  

little hope of a diagnosis.

The rest of these children have limited 
access to primary healthcare and none 
to specialist doctors. Awareness of 
JIA is almost nonexistent among the 
medical professionals they encounter. 
They risk disability, blindness and 
ongoing pain. Some will die.



Treating JIA in South Africa

Biologics are a revoluti onary medicine that have changed the outcome for rheumatology pati ents with 
resistant disease. They are enormously expensive to produce.

25%
Up to 25% 
of JIA 
patients 
will need a 
biologic*
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R4,000-
R10,000
monthly cost 
of biologics

A delay in diagnosis 
is associated with 
more resistant 
disease and an 
increased need for 
biologics.

0 number of biologics 
on Essential Medicines 
Lists for JIA (In other 
words, biologics are 
often only accessible
via medical insurance
or a cash payment.)



Our board comprises paediatric rheumatologists and parents of children with arthriti s, balancing the 
medical aspects of a chronic disease with the realiti es of living with one. Our daily interacti on with 
children aff ected by this disease fuels our commitment to achieving our objecti ves.

Arthriti s Kids South Africa is a non-profi t company (NPC) registered with the Department of Social Welfare as a Public 
Benefi t Organisati on. Our PBO status allows us to issue 18a certi fi cates in respect of donati ons, as governed by the 
Income Tax Act (1962).  Reg No: 2019/364660/08  PBO No: 930067342  NPO No: 233-815 NPO
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Meet the team

Our 
board

Catherine McCormack
Catherine is committ ed full 
ti me to Arthriti s Kids SA 
and is the  “force behind 
the cause”. Catherine’s 
daughter was diagnosed 
with JIA in 2010.

Laura A Pardini 
MMBEC (WBS), BA Hons (Wits) 

Laura is an executi ve coach 
by profession. She never 
takes no for an answer and 
has proved invaluable in 
accessing support for AKSA. 
Laura’s son was diagnosed 
with JIA in 2017. 

Amanda Eckstein
Amanda is a graphic 
designer by profession. 
In additi on to overall 
support, Mandy is the 
arti st behind AKSA’s 
design work. Mandy’s 
daughter was diagnosed 
with JIA in 2006.

J W S McCormack
BA LLB (Wits)

James studied law at 
Wits and works in private 
equity. He is dad to an 
arthriti s child and a 
passionate supporter of 
Arthriti s Kids SA

Dr Gail Faller 
(MBBCh (Wits); FCP Paed (Wits); MMed (Paed)(Wits); DCH(Royal 
college London)

Gail is a paediatric rheumatologist in both private and 
public practi ce. Gail was instrumental in establishing the 
original Arthriti s Kids SA (a parent support group) and in 
recruiti ng new volunteers. Without Gail’s eff orts, this NPC 
would not exist.

Dr Priya Ambaram 
(Cert Paed Rheum (SA), FC (Paed)(SA), MB BCh (Wits), BSc (Wits)

Priya is a a paediatric rheumatologist in public and 
private practi ce. She is passionate about creati ng 
awareness about arthriti s in children and  committ ed to 
supporti ng all JIA families.

Byron Billet 
CA (SA), MCom (Tax) 
Byron is a CA and tax 
expert working for a 
large corporate. His skills 
and experience add 
excepti onal value to the 
AKSA team.

Dr Bhadrish Mistry 
MBCHB (Medunsa), MMed (Wits), FCPaed (SA), Cert Paed 
Rheum (SA)(UWA)

Bhadrish is a a paediatric rheumatologist in public and 
private practi ce. He approaches the care of his pati ents 
holisti cally with a hope to make a diff erence in the lives 
of the children he cares for.



Our purpose

We exist to ensure that no South African child suffers from unnecessary pain or disability caused by 
undiagnosed or untreated juvenile idiopathic arthritis.
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1. Educate 
Awareness of juvenile idiopathic arthritis (JIA) is 
understandably low among the general population. 
Unfortunately this is also true for people who interact 
with children regularly including teachers, sports 
coaches, and even some GPs, paediatricians, and allied 
health professionals like physiotherapists.

In order to find, diagnose and treat JIA we first need to 
address this lack of awareness.

3. Support
Arthritis Kids SA works to enable patients and parents to navigate 
their new reality and to access support within communities 
and schools. We do this by compiling and supplying relevant 
information and through digital and real-life support channels.

Supported families don’t feel alone and are better able to cope 
emotionally and mentally.

2. Advocate
We speak on behalf of JIA patients and their families when they can’t.

25% of children with JIA will be resistant to standard treatments and 
will require an advanced medication called a biologic to effectively 
manage their disease. Within the public sector this is currently almost 
impossible. Adding biologics to the Essential Medicines Lists across 
the country is a key advocacy project.

Other projects include engaging government to train additional 
paediatric rheumatologists and ensuring better access to essential 
allied healthcare services (i.e. physiotherapy).



Specific objectives:  
first five years

Some problems seem insurmountable and solving them requires complex solutions. Addressing JIA in 
South Africa is luckily not that kind of a problem. The gaps are clear, the solutions achievable.
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Capture and track JIA patients
Explore opportunities to create, support, or contribute towards patient or disease 
registries. Credible medical registries are invaluable in improving outcomes for 
patients. They enable tracking of disease trends which in turn enables better resource 
planning and allocation, and provides the evidence needed to access essential 
medicines. No such registry currently exists in SA.

Empower and support families
Help parents make informed decisions about their child’s health from the 
moment of diagnosis. Empower them to enable their child despite the disease 
and to manage the emotional and mental impact of living with a chronic disease.

Educate to increase the diagnosis rate
Create and effectively distribute educational material in at least five South African 
languages to relevant audiences: Schools; GPs and paediatricians; hospitals and 
clinics, and allied health workers (e.g. occupational therapists; physiotherapists; 
biokineticists).

Train more specialist doctors
Raise enough money to fund training for a minimum of three new 
paediatric rheumatologists by the end of 2022. Train three more by the 
end of 2025.

Create an organisation that will last
Establish meaningful partnerships for financial sustainability and create a 
foundation for ongoing small-donor support.

Ensure more children get better access to the 
medicines they need
Support efforts to drive the listing of relevant biologic medicines (specifically 
tocilizumab, etanercept, and adalimumab) to national, provincial and hospital 
Essential Medicine Lists. This will make them available to public care patients.
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Notepads for paediatric 
rheumatologists and 
rheumatologists to 
introduce more 
families to 
our support 
platf orms.

Children are not 
small adults fl yer: 
Too many children 
are not treated 
by the most 
appropriate doctor, 
even in provinces 
where these 
specialists are 
available.

Our projects

Parent guide brochure: 
An introducti on to JIA 
for parents currently 
available in English, 
isiZulu, and Afrikaans.

Here to help poster 
and pamphlet: 
Spreading the word 
about our support 
group platf orms 
at the Chris Hani 
Baragwanath Academic 
Hospital and Charlott e 
Maxeke Johannesburg 
Academic Hospital.



Don’t PASS OFF 
Arthriti s Posters

6

Our projects

Facebook public site, 
Instagram and Twitt er
Since our registrati on 
in October 2019 we 
have launched and 
grown our social media 
presence, gaining a 
steady fl ow of followers 
and engagement.

We have created an acronym to 
highlight early symptoms of JIA 
which we use extensively in our 
communicati on to audiences 
that regularly interact with 
children.

Don’t PASS OFF Arthriti s T-shirts

Facebook Support group
Over 300 JIA families connected and supporti ng each other.
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End of year gift bags 
for patients

Creating awareness by climbing Westcliff steps in heels, cycling shoes, 
switched takkies and simulated contracted joints for WORD Day - 18 March 2020

Arthritis Kids SA supports a small transport fund 
for families who would otherwise not afford travel 
to and from essential paediatric rheumatology 
appointments at both Chris Hani Baragwanath 
Academic Hospital and Charlotte Maxeke 
Johannesburg Academic Hospital.
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AKSA in action

Picnic at Emmarentia, Johannesburg for World Arthritis Day  
- 12 October 2019



12

AKSA in action

Interviews: 
Connecti ng parents with specialists so they can make informed choices about their child’s support team.

Michelle Crossman 
interview: 
Sharing pati ent 
stories…you are not 
alone!

Michelle Crossman Michelle Crossman 
interviewinterview
Sharing pati ent Sharing pati ent 
stories…you are not stories…you are not 
alone!alone!



Can you spare R40 per month? 
  If you found this document useful, please consider a small monthly donati on.

Your R40 will fund:
• a child’s taxi fare to and from essenti al medical appointments.
• pain-relieving joint injecti ons not covered by State hospitals.
• translati on and printi ng of our support material. 

All money raised is used exclusively for the objecti ves declared in our founding
documents as registered with the Department of Social Welfare.

Arthritis Kids South Africa  
NPC: 2019/364660/08 
PBO No: 930067342 
NPO No: 233-815 NPO      
www.arthritiskids.co.za           
admin@arthritiskids.co.za

For donations or sponsorships:
Catherine McCormack

Catherine@arthritiskids.co.za
083 254 2993
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Thank you


