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The guidelines in this series provide evidence-based practical
guidance for the diagnosis, treatment and follow-up of persons
with inflammatory joint diseases. They include an update of the
2013 recommendations for the management of rheumatoid arthritis
(RA)™M and guidelines for the use of biologic and targeted synthetic
drug (b/tsDMARD) therapies (September 2024 SAM]J), and new
guidelines for the management of spondyolarthritis (SpA) (October
2024). These guidelines have been prepared using the AGREE II
instrument.®

Objectives and scope of guidelines
The strategies outlined in these guidelines provide a clear evidence-
based approach to the diagnosis and management of the common
inflammatory joint diseases. The target population of the guidelines
is adults (=18 years) with RA, axial SpA (axSpA) and peripheral SpA,
with other autoimmune inflammatory conditions (systemic lupus
erythematosus, systemic sclerosis, inflammatory myositis, vasculitis
and Behcet’s disease) mentioned only briefly in relation to the use
of biologic therapies. These recommendations offer guidelines for
the management (including screening, diagnosis, investigation and
treatment) of these conditions in South Africa (SA). The outcomes
of importance include control of disease activity (aiming for low
disease activity, or ideally remission), prevention of irreversible
structural damage, preservation of health-related quality of life, and
management of complications and comorbidities. The purpose of
these guidelines is to enhance the practice of the physician and aid in
shared decision-making between patient and physician.

The health questions covered by these guidelines pertaining to
RA and peripheral and axSpA, and relevant to the prescription of b/
tsDMARDs, include:

« What are the appropriate screening and diagnostic tools for these
diseases?

« How are disease activity and functional disability assessed?

« What are the principles of management, including treatment goals,
lifestyle interventions, and management of comorbidities?

o What are the details of therapies, including recommendations to
guide choice and sequence of medication, particulars of eligibility
and registry requirements, and adverse effects?

Target users

These guidelines are intended for rheumatologists, physicians, primary
healthcare clinicians, allied healthcare professionals, patients, patient
organisations, regulatory agencies and reimbursement institutions,
policymakers, health insurance companies and the pharmaceutical
industry. The aim is to support high-quality clinical care. All
recommendations should be applied with clinical judgement, and
decisions about care for each individual patient will rest with the
individual clinician and patient.

Need for guidelines in SA
Most international recommendations and guidelines are based on
evidence from studies done predominantly in Europe and North
America. These guidelines may not be relevant or applicable to the
SA population. The increasing prevalence of tuberculosis (TB), HIV,
hepatitis B, and other infections in sub-Saharan Africa, together
with resource constraints and the small number of rheumatologists,
suggest that country-specific guidelines are needed.

There are limited published data from SA to inform local
recommendations, so the steering committees have based these
guidelines on data already published, tailored to our region, expert
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opinion and consensus, so that patients can
obtain maximum benefit with the limited
resources available.

Methods

The South African Rheumatism and Arthritis
Association (SARAA) gave the mandate
to produce new or updated guidelines
at the Biennial General Meeting in 2017
(Fig. 1). A task force was appointed, and
a systematic literature search (MEDLINE)
was conducted to identify guidelines from
other global organisations published in
English during the past 6 years (January
2017 - June 2023), in addition to relevant
randomised controlled trials or opinion
papers relevant to the SA context. Search
terms included: rheumatoid arthritis; axial
spondyloarthritis; psoriatic arthritis; reactive
arthritis; inflammatory bowel disease-
associated arthritis; and biologic and targeted
synthetic disease-modifying antirheumatic
drugs. Recommendations or guidelines
from the following organisations were
specifically included: European Alliance of
Associations for Rheumatology (formerly
the European League Against Rheumatism);
American College of Rheumatology; Group
for Research and Assessment of Psoriasis
and Psoriatic Arthritis; and Assessment of
SpondyloArthritis International Society.
(3191 AGREE 1I appraisal of these guidelines
was performed, and they were assessed as
good quality (Appendix 1, available online at
https://www.samedical.org/file/2274). These
SARAA guidelines are therefore based on
adoption and, where appropriate, adaptation
of international guidelines.

The task force summarised and tabulated
the literature and identified three important
features in SA that needed consideration
when formulating local guidelines: the
high prevalence of endemic infections
(particularly TB, HIV and hepatitis B);
poor socioeconomic status of the majority
of South Africans; and lack of availability
of certain therapies.

Based on this provisional
guidelines were presented at a dedicated
meeting (July 2018) open to all SARAA
members. The health benefits, side-effects
and risks of each intervention were carefully
considered, based on available evidence
and also on the collective experience
of practising SA rheumatologists. After
each presentation, discussion resolved
all queries or controversies, and final
decisions on guidelines were made. There
were no issues that required a formal vote
to resolve. Final drafts of the guidelines
were prepared.

review,

Mandate from South African Rheumatism and Arthritis Association (SARAA)
to produce new or updated guidelines at the Biennial General Meeting (February 2017)

Task forces appointed
Systematic literature review and appraisal of existing guidelines

Provisional recommendations prepared and discussed at dedicated
meeting (July 2018) to which all SARAA members were invited

Final draft

SARAA appointed steering committees
Review, update and correction of final drafts

Final agreement and submission for peer review

Fig. 1. Summary of guideline preparation methods.

A five-member steering committee for
each set of guidelines was appointed by
SARAA to perform an external review.
Each steering committee consisted of an
academic rheumatologist, a rheumatologist
working in the private sector, a member of
the SARAA young rheumatology forum (a
fellow or recently qualified rheumatologist),
and a patient representative. The final drafts
of each recommendation were reviewed,
updated and corrected by the relevant
steering committee.

Funding. These guidelines were developed
with external funding from the following
pharmaceutical companies (in alphabetical
order): AbbVie, Amgen, Eli Lilly, Janssen and
Novartis. Contributions towards the costs of the
July 2018 meeting to finalise the guidelines were
made by the following pharmaceutical companies
(in alphabetical order): AbbVie, Adcock, Cipla,
Janssen, Pfizer, Roche, Mundipharma and
Novartis. Funders did not participate in the task
forces or steering committees, or in the guideline
meeting. The views or interests of the funders
have not influenced the final guidelines.
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Dissemination of these guidelines. It is
anticipated that each recommendation,
together with the tables and figures prepared
for easy reference, will be widely disseminated
and implemented.

Updates. The intention is to update these
guidelines every 5 years, or when new therapies
and new evidence become available. The same
methodology adopted for the present guidelines
will be used for future guidelines.

Limitations of these guidelines. The guideline
development group included clinicians and
researchers but did not include methodologists
or systematic review experts, and funder or
policymaker engagement did not take place.
Guideline panel member list. Appendix 2
(available online at https://www.samedical.org/
file/2273) lists the panel members and their
institutional details.
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