


 

 

Transcript 

Advancing Global Rheumatology Research – It Takes a Joint Effort 

 
Laura Lewandowski, MD (Guest): I think, specifically for rheumatology, 
there is great opportunity through collaboration.   
 
Chris Scott, MBChB (Guest): I think that the time is right now, and the 
energy is in the room at the moment for global health research.  
 
Evelyn Hsieh, MD (Guest): This global rheumatology perspective actually 
heightens our ability to realize all of the different conversations that we 
should be a part of. 
--------------- 
 
Meghna Rao (Host): Welcome back to season 3 of Rheum Advisor on Air ,  the 
official podcast of Rheumatology Advisor, one of the Haymarket Medical 
Network’s digital publications that focuses on the latest news and research in 
rheumatology to inform clinical practices.  
 
Rheum Advisor on Air  was a 2022 Neal Awards finalist in the best podcast 
category. We thank you for your continued support.  
 
I’m your host, Meghna Rao, the senior editor of Rheumatology Advisor.   
 
In this season, we will be continuing the conversation about topics in 
rheumatology, including practice management, data from conferences and 
scientific meetings, emerging diseases, patient ca re, and much more.  
 
So, let’s dive in!  
 
--------------- 

 Meghna: We are starting this season with an episode on a global issue: the 
underdevelopment of rheumatology research, especially in low-resource 
settings, which can have an impact on clinical practice and patient outcomes.  

 Dr Laura Lewandowski, Dr Evelyn Hsieh, and Dr  Chris Scott join me on this 
episode to discuss a paper they all co-authored about the existing challenges, 
opportunities, and future of rheumatology research.  

 Dr Lewandowski is a pediatric rheumatologist, assistant clinical investigator 
and head of the Lupus Genomics and Global Health Disparities Unit at the 
National Institute of Arthritis and Musculoskeletal and Skin Diseases 
[(NIAMS)] at [National Institutes of Health] (NIH).  



 

 

 Dr Hsieh is an associate professor of rheumatology and e pidemiology at the 
Yale School of Medicine and the chief of rheumatology at the VA Connecticut 
Healthcare System.  

 And Dr Chris Scott is the head of pediatric rheumatology at the Red Cross 
War Memorial Children’s Hospital and University of Cape Town in South 
Africa.  

 A warm welcome to all of you! 

 Dr Lewandowski: You too. It’s really wonderful to be here;  thanks for having 
us. 

 Dr Hsieh:  Thank you, Meghna.  

 Meghna: Dr Scott, let’s begin with you .  Tell us, what is the current state of 
rheumatology research in South Africa where you are and practice? 

 Dr Scott:  Thanks, Meghna .  That’s a fairly complicated question ,  and I’ll do my 
best to try and answer that.  

 We have approximately 60 or 70 adult rheumatologists in South Africa and 
about 10 pediatric rheumatologists. And just from reading the literature and 
knowing what’s going on and going to conferences, I would say that it’s 
probably only 10% or 15% of those people who are actively involved in 
research.  

 So, I would say that our output as a country is probably comparable to a 
fairly big academic unit in one of the more developed countries, the US or a 
European country. We certainly are not able to address the challenges that 
we have adequately through the research that we’re doing and I think our 
research, essentially – while there is excellent research happening in small 
pockets – there’s massive scope to expand that for the benefit of our patien ts 
and other patients on the continent.    

 Meghna: Throwing that question over to you Drs Lewandowski and Hsieh, 
how does this situation compare with that of the US? 

 Dr Lewandowski:  You know, the thing about pediatric rheumatology is 
there’s a workforce shortage everywhere that you are in the w orld. In the US, 
there [are] definitely more pediatric rheumatologists, but there [are] not 
enough to cover everywhere in the country.  

 There is a lot of really robust research and mentoring infrastructure here, so 
I think we really are a wonderful collaborative community. There is access to 
the tools and access to funding that helps pediatric rheumatology research 
move forward in our field through collaboration [that] has really advanced a 
lot in the last 20 years. That’s been really positive.  

 Dr Hsieh:  Thank you, Laura. I’ll just add a few points.   



 

 

 Some of the areas that I think we are working on are to improve 
representation in our research of diverse populations – those [who] have not 
classically been enrolled as robustly into research studies, those  patient 
populations whose voices may not have been heard, [and] engaging 
researchers [who] are working across these diverse communities , as well, 
and maybe, not just centralized in certain academic institutions.  

 As well, I think there is always a realization that it is critical to continue 
fostering the pipeline of researchers, and this requires infrastructure, 
mentorship, funding, and support. I think that is something that b oth the 
rheumatology community and the research community, as well as the 
[American College of Rheumatology] (ACR) and other organizations have 
worked hard to both encourage this pipeline and a lso advocate for, not just at 
the funder level, but at the national level , to put rheumatology on the map. 

 Meghna: Absolutely. As we chew on that thought, what are the top existing 
barriers and challenges in research that continue to have an impact on 
clinical practice? Now, feel free to speak in analogy with your respective 
practices and experience. 

 Dr Scott:  Perhaps I’ll start  with that. For me, the first of those 3 challenges is 
just the sheer pressure of not having a sufficient workforce to actually do the 
clinical work. And that brings with it a sense amongst the workforce that 
there is no time for research and that research shouldn’t be prioritized 
because clinical care, obviously, must come first.   

 That leads us to the second problem, which is that there’s a lack of 
understanding of the value of research for clinical care, for the actual end 
results that we can achieve for our patients. Research is often seen as being 
in conflict with clinical service or clinical care.  That still acts as a barrier. For 
instance, in our system in South Africa, our government hospitals are not 
particularly geared toward supporting research, unless it’s  specifically in the 
direction of specific infectious diseases. So, there’s this disconnect when it 
comes to researching noncommunicable diseases, such as rheumatic diseases. 

 And the third thing, of course, is funding. Health care structures in Africa and 
South Africa are generally straining to provide the minimum of clinical care , 
and again, the competing interests are such that research is not prioritized. 
And, of course, outside agencies also do not necessarily [have] the 
confidence, and we haven’t necessarily [proven] the track record in 
noncommunicable disease research to be able to attract large-scale funding.  

 Dr Lewandowski:  I’ll first echo some of Dr Scott’s points, but maybe from 
the perspective of somebody based in the US with some of the funding 
challenges. So, if you are working on a collaborative study between the US 
and a lesser-resource country, if [y]ou’re a US-based researcher but your 
study is based somewhere else with the collaborators, it can be tough to find 
a funder who owns that kind of study. It doesn’t fit in the right boxes. Often, 



 

 

[in] [low- to middle-income countries] (LMICs), their budgets are so 
stretched, researchers don’t have  as robust as a research fund to pull from.  

 Lack of research infrastructure, sometimes, and that’s a very broad thing ,  but 
health policy can really influence how budgetary dollars are spent in a 
country, and it’s like this “feet-forward” cycle of there is not enough of a 
rheumatology workforce to both see patients and publish on the patients. 
And so, there [are] no data that [exist] that there is a patient population that 
needs to be addressed. Because there [are] no data that exists, it is hard to 
convince both funders to do more research, but also governments that this 
health issue is a problem, and so, they don’t  fund it and you don’t have 
capacity to build and train more workforce.  

 Meghna: Talking now about your review paper that was  published in 
Arthritis & Rheumatology .  It identified the existence of knowledge gaps with 
regard to the global burden of rheumatic diseases and we all know that this is 
a significant challenge that potentially requires years and years of continued 
efforts. And another one that was in the bracket was health care system 
disparities, and it is not unknown the effect that they can have on outcomes. 
So, what is currently being done to address these gaps? 

 Dr Hsieh: So, I think that this probably will have different innovative 
responses from different colleagues, and that was one of the exciting reasons 
to bring together this paper. It was sparked from a session that we organized 
at the ACR where we actually brought together the NIH’s Fogarty 
International Center and NIAMS, the [National] Institute for Arthritis and 
Musculoskeletal and Skin Disorders, and collaborators from multiple regions 
around the world, to talk about these very issues that you mentioned and 
how to overcome some of the knowledge gaps.  

 I think one of the points that was important to acknowledge for , not just the 
panelists, but we also had a room full of audience participants who engaged 
in research at different capacities. It was important to recognize the 
limitations, whether it was limitations in funding, limitations in 
infrastructure, limitations in support , in terms of research time or staff or 
laboratory capacity. It was important to point out these gaps because it als o 
presented opportunities.  

 One exciting example was in Latin America where they developed a 
collaborative research network across multiple countries in Latin America 
and were able to provide mentorship and training experience s for those 
trainees from one country with mentors of another country, for example, or 
pooled cohorts across the region to look at very important questions whether 
it was related to disparities and indigenous populations or genetic factors.  

 Dr Scott:  I think what Evelyn said is absolutely true. The agenda is 
collaboration between groups and that it creates insights. What I mean by 
that is funders once they have insight into what the challenges are can 
actually think differently about how they fund research and how grants are 



 

 

structured, and perhaps, work on collaborative models that have previousl y 
been successful.  

 Meghna: Absolutely, and I also want to talk [a little bit] about the importance 
of clinical trials here. I recently came across another article about how 
pivotal clinical trials for new treatments primarily recruit participants from 
low- to middle-income countries or LMICs, which potentially creates a bias 
and can skew study conclusions, as well, right? 

 Dr Scott:  Yeah, absolutely. And I think there are moral imperatives to include 
patients from different genetic backgrounds, patients with different 
comorbidities and different infectious risks. Those are all very important 
reasons for people to enroll from different communities. That’s partly a 
moral, partly a scientific argument. But the more pragmatic approach is also 
that, for instance, in rare diseases, such as [systemic lupus erythematosus] 
(SLE), populations that are being studied in the rest of the world are small. 
As therapies become available for these conditions, it  becomes harder and 
harder, as the standard-of-care shifts, to be able to [enroll] patients [who] 
want to be involved in a clinical trial. And so, if we are going to find solutions 
for rare diseases, specifically, we are going to have to broaden the pool of 
patients [who] are going to participate in research.   

 Meghna: You are still listening to Rheum Advisor on Air ,  the official podcast 
of Rheumatology Advisor.   

 Meghna: To, kind of, tie up what we have been talking about, how can a 
global collaborative effort improve rheumatology research to ensure there is 
better access to care, education, and, of course, improve disease outcomes? 

 Dr Lewandowski:  So, I think that global collaborations are really a 
wonderful way forward, in rheumatology specifically but for all science in 
general. I think through collaborative efforts, we get a diversity of 
perspective, of expertise, of approaches, and our work is fuller and richer for 
it. I think, specifically for rheumatology, there is great opportunity through 
collaboration.  

 If you think about the world’s population, a great percentage of the worl d’s 
population lives in lower-resource countries, and currently, there’s just a 
paucity of health care workforce for rheumatology, and therefore, a paucity 
of research data about those populations.  

 If you think what we know about [a]ny of our diseases (rheumatoid arthritis 
or lupus), what we really know about the full breadth of disease [is] limited 
to populations that have historically been well studied in North America and 
in Europe, and there is probably a great deal more we can learn that would 
benefit our patients everywhere if we learned more about  these diseases.  

 And so, partnerships fill in some of the gaps that currently exist in 
infrastructure, in workforce, and in funding are a great first step on the path, 
and the path really has to lead to building an equitable future. 



 

 

 Meghna: Absolutely, and I think all of this sheds light on the importance of 
the role of the other stakeholders as well, [such as] scientists, as we were 
talking about earlier, public health experts, and as Dr Lewandowski was 
mentioning, policy makers as well, right?  

 Dr Scott I wanted to take a minute here to  ask your opinion about what 
methods or strategies can LMICs adopt from countries like the US with regard 
to improving the state of research? 

 Dr Scott:  I think one of our major strengths in southern Africa and in many 
other LMICs is that we have actually developed quite a good research culture 
and a good infrastructure for specific communicable diseases – for the HIV 
pandemic and the TB problems that we have. We have created a base that we 
can launch other research. And I think it’s up to us as health  care workers 
and scientists in low- to middle-income countries to own the problem and to 
stand up and start generating the data.  

 While this is difficult, there are a number of new things that are in our favor.  

 Of course, the advent of technology and the ability to meet online, the ability 
to collect data very easily, the ability of data sharing platforms, and so on, is 
a major change that has happened in the last decade or so that we have a 
responsibility to put to work in order to get more research done .  

 It is important that we own the data, that we look after the data, and that we 
protect our patients, but that doesn’t mean that we can’t collaborate and that 
we shouldn’t collaborate with people with vast experience and also a larger 
set of resources that they can put to use to try and understand problems that 
are global. I want to agree with what Laura said. You know, these benefits 
accrued [sic] to the whole population. The scientific keys that unlock the 
answers to the question we want are going to be found in richer genetic 
environments, in more diverse dynamic environments. That is something that 
I feel very strongly about.  

 We have to emulate it [sic],  but we have to be able to collaborate globally, 
especially in rheumatology, we actually work in a large degree with rare 
diseases. We also have to understand problems that are particular  to us, such 
as the interplay between infection and rheumatic disease.  

 So, I think that the time is right now, and the energy is in the room at the 
moment for global health research that reaches out.  

 Networks and collaboration are key. The Global Health Network, for instance, 
is a massive network that has been establishe d to support research in low- 
and middle-income countries, and rheumatology is currently only a small 
part of that network, but we as rheumatologists should take that 
responsibility, and take the ball and run with it.  



 

 

 Meghna: Dr Lewandowski, Dr Hsieh, let’s  close this conversation, conversely, 
and in response to what Dr Scott was talking about, what can countries like 
the US learn from LMICs? 

 Dr Hsieh:  I think that there is [s]o much that every partnership bring to the 
table, and I think, on so many levels, there are bidirectional benefits in global 
research.  

 Having lived abroad in a few different regions, I think there are a few ways 
that societies adapt to new technologies or new tools that are so fast. I am 
thinking about my experience living in Asia where there was such fast 
adaptation to certain new technologies or tools;  that was very exciting to 
think about how similar applications could apply to settings elsewhere, 
including the US, but other regions as well.  

 As well, I think that countries like the US are so diverse culturally and 
genetically that there really is a need to understand the cultural and 
environmental factors far beyond what might be happening within our 
borders and how that might impact not just the health outcomes but 
healthcare-seeking behaviors, or understanding an approach in health 
literacy. I think that is very critical.  

 And beyond that, I think are things that have been mentioned by Chris and 
Laura, which are just building of our mentorship networks [and] building of 
our pipeline of researchers.  

 The ACR has a few exchange programs that focus on research exchange and 
these are built because they are wonderful opportunities to learn from 
mentors and peers from other regions. I love how Chris put it, tha t the energy 
is in the room now.  

 I think this global rheumatology perspective actually heightens our ability to 
realize all of the different conversations that we should be a  part of in order 
to promote and prioritize rheumatology research.  

 Meghna: Thank you for sharing that, Dr Hsieh.  

 Your insights, all your insights, and this paper that you co-authored on this 
topic have been so relevant. I hope that this conversation continues among 
the community, but it looks like that’s all we have the time for today, but I 
thank you all for speaking with me today.  

 Dr Lewandowski:  Thank you so much for having us;  it was really great to be 
here. 

 Dr Hsieh:  Thank you, Meghna. 

 Dr Scott:  It’s a great honor;  thanks very much. 

 --------------- 



 

 

 For more information on Rheumatology Advisor and this podcast, you can 
reach out to us at editor@rheumatologyadvisor.com.  

 We, at Rheumatology Advisor, look forward to delivering timely evidence -
based news to you.  

 You can also sign up for free e-newsletters on the site.  
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