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Welcome to our Hub!

Through sharing and networking, the Task Force aim is 'working better together' to-enable more equitable
and better care for children and young people around the world.

@ Twitter Feed

Stay up to date by following us on Twitter

Follow on Twitter

Paediatric Task Force... @pa... - Mar 28 9
Fantastic session on 5 April

Rare & Underrecognized Disease Journey
2007-222

Free webinar hosted by @paflar

Click the link below for registration details:

We are a virtual global community open to all.
Tweets from
@paedmskglobal

We acknowledge the importance of musculoskeletal health and
well-being for all children and young people with benefits
extending into adulthood.

Our Mission: All children and young people around the world have the right to
achieve optimal musculoskeletal health in a safe and respectful environment. All

children and young people with musculoskeletal conditions have the right to
equitable access to the right care to optimise their quality of life.

More information >

#- PAFLAR AFRICA @paflar - Mar 27
9 Save the Date: April 5th,2023:
PAFLAR CME Will be discussina

®

Awareness

Here we include key
initiatives to raise
awareness about

paediatric
musculoskeletal
conditions and
advocate for change to
address unmet needs.

Find >
out
more

https://www.pmskglobal.com

Models of Care

Here we share
exemplar models of
care from around the
world. Many have
transferable value to
other contexts: 'Act
Local Think Global

Find >
out
more

Here we include e-
resources to promote
learning about
paediatric
musculoskeletal
medicine and signpost
to opportunities for
training.

Here we signpost to
networks and societies
around the world. 'If
you want to go far go it
alone, if you want to go
further, go together

Guidelines
Reports and e-
Newsletters

Here we signpost to
outputs from our Task
Force including our e-

Newsletters. We also

highlight useful

(African Proverb). resources around
guidelines, policy and
recommendations.

Please share !

> Find >
out
more




Paediatric Global Musculoskeletal Task Force

* Founded in 2018 (led by Helen Foster): Global Alliance for Musculoskeletal Health (G-MUSC) & aligned
to WHO strategy
* Promoting investment in MSK health: ‘a call to action’
* Breadth of ‘musculoskeletal’ — rheumatology, orthopaedics
* Life course approach: many adult MSK morbidities have origins in childhood

 Joined forces PReS Global Task Force (led by Chris Scott) June 2019

* A Global Community with a shared vision to improve MSK health for all children
* Promotion : Awareness of unmet need
* Prevention : Obesity, road safety, accidents & injuries, promote healthy lifestyle (diet, exercise)
* Treatment : Equitable access to ‘right’ care




Co-Chairs (2023)
*  Chris Scott (paed rheum), Claudia Saad Magalhees (paed rheum)
* Helen Foster (Founder Co-Chair paed rheum),
* Matthew Dobbs (paed ortho), Carl Johan Tiderius (paed ortho)

Links with multiple associations & networks
* Rheumatology, orthopaedics, family groups & charities
* PReS, APLAR, PAFLAR, PANLAR, WOC, WORD-Day
* WHO - Essential Medicines List, MSK Rehabilitation guidelines

Open global community, social media, e-Newsletters

Twitter LinkedIn FaceBook

Website: https://www.pmskglobal.com

e-Newsletters disseminated via PReS and available
https://www.pmskglobal.com/guidelines-reports-e-newsletters/

Regional networks (e.g APLAR SIG, PAFLAR, PANLAR, ANZPRG, ArLAR, PReS)
E-Newsletter contributions are very welcome !

Twitter @paedmskglobal

Claudia Saad Magalhaes (Brasil)

Matt Dobbs (US)

\

Helen Foster (UK)

[

Carl Johan Tiderius (Sweden)



Global Task Force and PMM Editorial Board meeting Prague 2022
First ‘face to face’ since 2019



‘Working better together’

Networking & information
sharing hub

Inspiring & supporting

Addressing challenges with real
action

Advocating & giving a voice

“If you want to go fast, go alone.
If you want to go far, go together” - African
proverb




Global Task Force Steering Committee with members from around the world
(rheumatology, orthopaedics, allied health, parent advocates)
https://www.pmskglobal.com/about-us/




Contents lists available at ScienceDirect

S Best Practice & Research Clinical
s AN Rheumatology -

ELSEVIER journal homepage: www.elsevierhealth.com/berh

https://doi.org/10.1016/j.berh.2020.101566

Improving musculoskeletal health for children
and young people — A ‘call to action’

Helen E. Foster * ", Christiaan Scott °, Carl J. Tiderius ¢,
Matthew B. Dobbs d. Members of the Paediatric Global
Musculoskeletal Task Force

Education
and
training

Foster et al. Pediatric Rheumatology (2020) 18:60
https://doi.org/10.1186/512969-020-00451-8 Pediatric Rheum atology

Research
agenda

COMMENTARY Open Access

The paediatric global musculoskeletal task @
force - ‘towards better MSK health for all’

updates
Helen E. Foster' ®, Christiaan Scott?, Carl J. Tiderius® and Matthew B. Dobbs*

Advocacy




'working

better
engage widely together'
multi-disciplinary
multi-professional

learning
from
each
other

identify
exemplar
solutions

'do not
reinvent
the
wheel'

foster collaborations
to extend benefit

high
impact
for 'cost’

share &
disseminate
resources

'low
hanging
fruit’




Examples of our work and contributions
ety  WHO EML (Joint diseases) revision (submitted 2022)

building

« WORD day
e APLAR and PAFLAR Webinar series

Vodels of  PMM Editorial Board and pGALS dissemination
* pGALS translations

* Australian Parliamentary Inquiry
e  E-Newsletters

tr;?,?ng * Juvenile Arthritis Early Referral Tool

* Clinical Guidelines (Less resourced countries)
* International Meetings and Presentations




Organized by:

wareness Kids get arthritis too!  arthritis WEIRLD &

kids sou Young Rheumatic Diseases Day JARTAR
.'l" ARTHRITIS

Iy pxems APLAR PREDSRHEUM SIG WEBINAR
SUPPORTS an APLAR perspective
‘ BATE! 20 March, 2021

TIME
09:00 Iraq, Jordan, Kuwait, Qatar, Saudi Arabia, Syria Myanmar
Hovd, Jakarta, Thailand, Vietnam

A child should see a paediatrician if you notice these symptoms
which can’t be explained by injury, infection, or other illness.

;& e MarcH 18™

% - WORD-

DAY
&
S

PLEASE HELP

Kong, Malaysia, Ulaanbaztar,

Is less active than before  Has intermittent walks, runs, Has swollen or

> istan, Uzbekistan Perth, Philippine, Singapore, Taiwan
/h %«\*\~ wumlh:da\“tlk- fevers or rashes.  or mﬁsl&ff-ﬂ/, p-uﬂ)omh. India,Sri Lanka
ARcH \ A despite sleep. or develops a limp. 145 Nepal
. For more information contact 12:00 Bangladesh, Kazakhstan, Kyrgyzstan
: admin@arthritiskids.co.za 200 NewZealand
/ ' www.arthritiskids.co.za
] PROGRAMME
(CConvener: Prof Sumaira Farman, Pakistan )
THAT CHILDREN AND YOUNG PEOPLE S | |/ s sossion
Time: 0 - 15:10 (UTC+8) Time: 15:10 - 16:20 (UTC+8)
GET RHEUMATIC DISEASES TOO " ¥_ Reumaioven Pro. Caifeng L, China Chaiperson:  Prot. Takeyuch,lapan
- 18 domarzo-® Co-Chairpersons:  Wajahat Aziz, Pakistan & Co-Chairpersons: Prof. Helen Foster, Chair

Prof. Syed Reza Najafizadeh, Iran Global MSK Task Force, UK
Woderator: Priscilla Campbell, New Zealand Moderator: A/Prof. Mohammad ImnulIslam, Bangladesh

Reumcloven PTO— ClubRotario
EARLy y o s o 9 Rotary Monterrey
S _— i @ Carlos Canseco

APLAR PaedsRheum SIG: An Introduction
INTERVENTION o M./ /woraday org/acthties-arcund-the-world...Ver mds otary ke enorauiiseds 18 de Marzo de 2021 Prof Sumaira Farmn, Pakistan
CHANGES e e o » JIAin SEA: the outcomes from Singapore longitudinal registry | Kawasaki Disease, Australia's Experience
Te invitamos a nuestra sesién Dia Mundial de las e Difere? AlPof asiner Sgh Astala
LIVES Iniclo F de las {{ P s e Arkachaisri Singapore 0od Lupus (cLupus)
— Pediétricas en México” enfermedades reumaticas Edatonsnd mapoweruhat dows v andwhstwe | 0w PgTong s
want to achieve? Childhood Lup UST Rheumatology Experience

;:“M Nuestros oradores huésped: en nlﬁos Y}éve"e’ AlProf.Sirirat Charuvan nd Dr Ma Theresa C

v

. ‘7;":":;’_‘.";";_""1'::20 Los nifios también tienen Moderator's Summation Moderator's Summation

oo h FOCHS FaDY N Remarks by Chairperson and Co-Chairpersons Remarks by Chairperson and Co-Chairpersons
Eventos Dr. Fernando Garcia Rodriguez enfermedades reumiticas Question and Answer Session Question and Answer Session
nformacén "
Miércoles 7 de Abril 2021 o
g Zoo s 3
— saoions (=T %
== 2hZSkQ2cH ZE1Taz09 [N S
NS
Mosting 10: 7625
Passcode: CRMTY 1 de cada 1000 nifios
es diagnoésticado
con Artitis Juvenil cada aiio
Un Panorama que sucede en México y el mundo, del cual hay poca difusién... J

Smith et al. Pediatric Rheumatology (2020) 18:71
https://doi.org/10.1186/512969-020-00465-2 Pediatric Rheumato[ogy

COMMENTARY Open Access

Establishing an international awareness day g
for paediatric rheumatic diseases:
reflections from the inaugural World Young c———
Rheumatic Diseases (WORD) Day 2019 . '

L
' WORD Day 2021
Eve M. D. Smith'??, Sammy Ainsworth*®, Michael W. Beresford"***, Veerle Buys*®’, Wendy Costello*?, a

Yona Egert*®, Helen E. Foster'®'"'2 Lovro Lamot>'*' Berent J. Prakken®'*, Christiaan Scott'"'® and

o
Simon R. Stones*' 718" Map data 02021 Terms of Use Onllne eve nt

z WORLD YOUNG RHEUMATIC
g DISEASES D
March 18th | #wordday2021




Paediatric Musculoskeletal Matters Portfolio
Updated Expanded Version Launched Sept 2022 with >70 global

partners contributing content
Resources free & open to all for teaching and learning

Paediatric Musculoskeletal Matters

INTERNATIONAL

www.pmmonline.org

Doctors, Allied Health Nurses & Student
& Medical Students Nurses

Home  Clinical Assessment v Investigations v Limping Child v Pain by Site v Arthritis v Resources

DOWNLOAD THE

Understand | diagnose | change i

Whether you are looking to learn more about paediatric musculoskeletal problems, or are involved in the care of children,
then PMM and PMM-Nursing will help you change your clinical practice for the better. PMM is free and open to all !

Musculoskeletal Matters
INTERNATIONAL

Q Who we are

PMM has been developed by a global expert team
and aims to reach all health care professionals who
may encounter children to raise awareness about
the spectrum of musculoskeletal conditions in
children, provide knowledge and clinical skills to
facilitate early diagnosis and access to right care.

@ Site Statistics

To date (end of July 2022) PMM has 1,111,346 hits
and 465,848 users from 223 countries!. Help us
disseminate PMM to more users around the globe !

Paediatric Rheumatology
European Society (PReS)

PMM transferred to the long term guardianship of
PReS in May 2022 and is closely aligned to support
the Mission of PReS through networking and
collaboration to foster excellence in clinical care,
training and education, research and leadership.

Paediatric Task Force Global
Musculoskeletal Health

PMM is closely aligned to goals of the Global Task
Force to enable more equitable and better care for
children and young people around the world. The
Global Task Force is open to all and through sharing
and networking, promotes the ethos of ‘working
better together’

Paediatric Task Force Global >
Musculoskeletal Health

Clinical Assessment

Investigation

Twitter Feed
Stay up to date by following us on Twitter

Tweets from @pmmonlineorg m

PMM @pmmonlineorg - Aug 20 v

4 thank you for your support! we aim to reach
all students ( medical nursing allied health)
- resources are free & open to all - pGALS
& much more! @VersusArthritis
@PReSEMERGE @JlAlearn @pafiar
@ArthritisKidsSA @APLAR_org
@CAFsociety @ACRheum @PanlarLeague
@geekymedics @eular_org

@ Gavin Cle... @DrGavinCle... -Jul2

> PRS—

Limping Child

Pain by Site

5
S
v}/

“curoske

@& AppStore

Many pGALS translations
and v-pGALS for telemedicine

Introduction to paediatric Paediatric Assessment:

musculoskeletal clinical skills:
pGALS and beyond

Developmental and Musculoskeletal
Case Studies for physiotherapists

5©
‘@
®
©
1©

Paediatric musculoskeletal

Child with a fever S
medicine in primary care:

Rheumatology or not? A guide for GPs

@O

Interactive e-modules and
pPGALS graphic animation all
available on PMM



PGALS Translations
e 23 (so far) developed with many global partners
* V-pGALS for telehealth
 All free, openly available on pGALS App &

https://www.pmskglobal.com/learning-zone/

https://www.pmmonline.org/doctor/clinical-assessment/examination/

* If you want help add further languages

e —please do get in touch with the PMM team
e pmmonline.org@gmail.com

DOWNLOAD THE
‘PGALS’ APP TODAY!

GETIT ON nload on the
’ Google Play . App Store

Paediatric Musculoskeletal Matte

INTERNATIONAL



Regular e-Newsletters with contributions from
around the world

www.pmskglobal.com/guidelines-reports-e-newsletters/




World Population

Source: UN
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Disease burden vs. health expenditure per capita, 1995 to 2014

Total disease burden from all causes, measured as the number of Disability-Adjusted Life Years (DALYs) per
100,000 individuals, versus health expenditure per capita (measured in US$).

180,000
160,000

140,000

120,000
E entral African Republic

>bique

‘ é".;" I -S,Qtic Republic of Congo
‘) ‘.‘. a’ﬁ/
“.Gabon

Disease burden (DALYs per 100,000)

Venezuela 1995 1995 1995 1995

0 1995 United States
20,000  CHINa=B2R8in poryygal oo ——ejand —_Gemmany Switzerland
B S rance
0
$2,000 $4,000 $6,000 $8,000

Health expenditure per capita (current US$)

Source: IHME, Global Burden of Disease, World Bank — WDI

Our World
in Data

m Africa
= Asia
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m North America
= Oceania
= South America
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Science Papers Published 2016

Number of pediatricians per s ,-J o } Ay

100,000 children <18 years old* ‘::"(,.- g'j { d ~¥~F: lz('.)\

|- | oy ' BM] Where are the paediatricians? An

Wl 0 1 4 \ gi,‘:‘:'at"cs international survey to understand the

[l 109 v global paediatric workforce

(EEX

s ' I
) Beth D Harper,” ' Waceke Nganga,? Robert Armstrong,® Kevin D Forsyth,*
I:I No data available Hazen P Ham,® William J Keenan,® Christiana M Russ'

*Data Source: UNICEF Country Statistics
Figure 1 Pediatrician density per 100 000 children <18 years old*.
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Figure 2 Type of provider seen for primary care.



PR Workforce

Child Population 12
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Scott, Sawhney, Lewandowski 2020




Dave et al. Pediatric Rheumatology (2020) 18:49
https://doi.org/10.1186/512969-020-00443-8 Pediatric Rheumatology

RESEARCH ARTICLE Open Access

Check for
updates

Global prevalence estimates of three
chronic musculoskeletal conditions: club
foot, juvenile idiopathic arthritis and
juvenile systemic lupus erythematosus

Mona Dave, Judith Rankin, Mark Pearce and Helen E. Foster ©®

i
Estimated number of children with a musculoskeletal condition in
2017 by UN region
1,200,000 m Estimated number of <5 yjar olds living with clubfoot in 2017

m Estimated number of <16 fear olds living with JIA in 2017

1
;000,000 u Estimated number of <16 ffear olds living with JSLE in 2017

800,000

Number (N) 600,000

400,000
200,000
iy
0
Asia Africa Americas urope Oceania

UN region
Fig. 2 Estimated number of children in 2017 with clubfoot, JIA and TSLE by UN region
\

Estimated global prevalence of clubfoot,

JIA and juvenile SLE in 2017:

2.95 million

Children and young people.
Disease prevalence was greatest in
South Asia, followed by Africa, the
Americas, Europe and Oceania.

. N
Healio™

Nearly 3 million children and young people around the world have clubfoot, JIA or
juvenile SLE, according to data.

Estimated number of prevalent cases of clubfoot (<5 yr olds), JIA
and JSLE (<16 year olds) worldwide, 2017

2,951,238
3,000,000
2,500,000 2,069,246
2,000,000
Prevalent
cases () 1500:000
1,000,000 675,061
206,931
500,000
0
Clubfoot JIA JSLE Total

Musculoskeletal condition
Fig. 1 Total estimated number of cases of dubfoot, JIA and JSLE across all countries included in analysis, 2017. The totals here are the sums of

individual country data and will therefore be slightly different to the total when calculated by summing region data or sub-region data in
subsequent figures due to rounding error




Estimated number of children with a musculoskeletal condition in

2017 by UN region
1,200,000 ® Estimated number of <5 year olds living with clubfoot in 2017
m Estimated number of <16 year olds living with JIA in 2017
1,000,000 : . : :
® Estimated number of <16 year olds living with JSLE in 2017
800,000

Number (N) 600,000

400,000

200,000

l.L.l,_

Asia Africa Americas Europe Oceania



Estimated number of children with one of 3 exemplar conditions

Number (N)

1,200,000

B Estimat ed number of <Syear olds living with clutfoot in 2017

mEstimated number of <16 year olds iving with JA in 2017

® Estimated number of <16 year olds living with SLE in 2017

Total case numbers

Condition All countries include in the
analysis (n=192)

Clubfoot (in < 5 year olds) 675,061

JIAin < 16year olds 2,069,246

JSLE < 16year olds 206,931

Total 2,951,238

Oceania

Americas
UN region

untries with higher

Large numbers of children with MSligganditions in co
: - %)

Helen Foster total populations and higher % of child
n J, Foster HE (publication in preparation)



Contents lists available at ScienceDirect

Pas Best Practice & Research Clinical
E AN Rheumatology

EI SEVIER journal homepage: www.elsevierhealth.com/berh

https://doi.org/10.1016/j.berh.2020.101566

Workfo_rce
Improving musculoskeletal health for children capacity

building
and young people — A ‘call to action’

Helen E. Foster * ", Christiaan Scott °, Carl J. Tiderius ¢,

Matthew B. Dobbs d, Members of the Paediatric Global
Musculoskeletal Task Force

Models of
care

Foster et al. Pediatric Rheumatology (2020) 18:60

https://doi.org/10.1186/512969-020-00451-8 Pediatric Rheumatology

Education
and
training

COMMENTARY

Open Access

The paediatric global musculoskeletal task ®

Check for

force - ‘towards better MSK health for all’ Advocacy

Helen E. Foster' @, Christiaan Scott?, Carl J. Tiderius® and Matthew B. Dobbs*




JAMLESS: Juvenile Arthrtitis management in Less Resourced Countries

 Paediatric rheumatologists (PR) from Low Resource
settings was convened
 Steering group of international PR Scott et al Clin Rheumatol 2013

JAMless
South East Asia in progress (2023)

Lupus Guidelines Less resourced Countries in preparation (2023)
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[nquiry into childhood rheumati

diseases: Interim report

House of Representatives Standing Committee on Health, Aged Care and
sport

JAF

Juvenile Arthritis
Foundation Australia

L

State Population of Required Actual public Percentage of

children 0-19  paediatric paediatric required

years rheumatologist rheumatologist public EFT

staffing (EFT) staffing (EFT)

New South 1,975,852 99 1.25 12.6 per cent
Wales
Victoria 1,589,497 7.9 3.94 49.9 per cent
Queensland 1,317,012 6.6 1.6 24.2 per cent
South 411,722 2.1 1.3 61.9 per cent
Australia
Western 672,432 3.4 1.8 52.9 per cent
Australia
Tasmania 125,041 0.6 0 0.0 per cent
Northern 67,677 0.3 0 0.0 per cent
Territory
Australian 106,455 0.5 0 0.0 per cent
Capital
Territory
National 6,265,688 31.3 9.89 31.6 per cent

Source: Australian Paediatric Rheumatology Group, Submission 70, p. 15



Medication N (%) Medication N (%)
Methotrexate 173 (100%) TNF Inhibitor 168 (97%)
— Methotrexate - 143 (83%) — Adalimumab - 152 (88%)
—  Methotrexate — 147 (85%) - Etanercept - 115(66%)
(Subcutaneous) — Infliximab - 77 (45%)
Sulphasalazine 55 (32%) IL6 Inhibitor 151 (87%)
— Tocilizumab (Intravenous) - 121 (70%)
—  Tocilizumab (Subcutaneous) | — 90 (52%)
Hydroxychloroquine 77 (45%) IL1 Inhibitor 123 (71%)
— Anakinra - 120 (69%)
— Rilonacept -  4(2%)
— Canakinumab - 31(18%)
Intra-articular Steroids 157 (91%) Abatacept 39 (23%)
—  Triamcinolone Hexacetonide | — 134 (77%)
(TH)
—  Triamcinolone Acetonide - 35(30%)
Methylprednisolone Acetate - 32(19%)
Prednisolone 150 (87%) Rituximab 75 (43%)

Foster, Slamang, Scott, Smith

A narrative review of the management of juvenile
idiopathic arthritis

This report aims to contextualise the medicines used in the different subtypes of JIA and

provide the rationale for current therapeutic strategies.

Executive summary
The Selection and Use of Essential Medicines
2021

Report of the 23rd WHO Expert Committee on the
Selection and Use of Essential Medicines

Virtual meeting, 21 June-2 July 2021

World Health

Organization

2022 PReS Appoints Global Health
Research Fellow to follow up

guidelines submission with the WHO:
Dr Waheba Slamang (South Africa)



