
Spondyloarthritis in African Blacks
To the Editor:
Psoriatic arthritis (PsA) appears extremely rarely in African black popula-
tions1,2. To the best of our knowledge, no population-based data are
currently available on the prevalence and incidence of PsA in the African
black population in sub-Saharan Africa, including South Africa. In South
Africa, hospital-based prevalence studies, almost all of which are done in
dermatology departments, show the prevalence of psoriasis to be about
2.8% to 3.5% in whites3. These figures are similar to those shown in other
parts of the world4. In a study undertaken in 5 academic hospitals serving
the public sector in Johannesburg, 5355 consecutive African black patients
with dermatological problems were assessed, of which 112 (2.1%) had
psoriasis3.

We report the complete absence of African black patients with PsA and
ankylosing spondylitis (AS) at the Rheumatology Clinic, Prince Mshiyeni
Memorial Hospital, Durban, South Africa, over a 5-year period between
January 2007 and December 2011. This was first noted in a cross-sectional
survey of 1352 South African blacks in a study in 19755. In more recent
reviews of the subject, similar findings were found from other parts of
Africa6,7.

Of the 288 consecutive patients with PsA, 192 were South Africans of
Indian descent, 94 were South Africans of European descent, and 2 were of
mixed race. Only patients who fulfilled the ClASsification for Psoriatic
ARthritis (CASPAR) criteria for a diagnosis of PsA were included in the
study8. There were no South African black patients with PsA documented
in our cohort (Figure 1). Of the 288 patients with PsA, 167 were men and
121 were women. Mean age was 51 years (range 20–83 yrs). Mean
duration of arthritis before diagnosis was 11.3 months (range 3–226 mos).

There were 248 patients with AS who fulfilled the modified New York
criteria for the diagnosis of AS9. There were 184 whites and 64 patients of
Indian origin. There were no African black patients or patients of mixed
race with AS in our cohort.

Apart from PsA, no African black patients were seen in our cohort of
248 patients with AS. This probably represents the low prevalence of
HLA-B27 positivity among African blacks7,10. A fair number of patients
(51) with human immunodeficiency virus (HIV)-related rheumatological
problems were seen; however, none of these patients had psoriasis/PsA or
AS.

A limitation of our study could be bias by inadequate healthcare service
access by the general population. It should be noted, however, that we did
see African black patients with rheumatoid arthritis, osteoarthritis, and

HIV-associated musculoskeletal disease in our clinic. Taken together, the
results suggest that PsA and AS may be very rare in African black patients.
Our work provides the rationale for further work in independent cohorts,
and if confirmed, research on risk and protective factors in African black
populations to better delineate the importance of genetic and environ-
mental factors in the pathogenesis of PsA and AS. 
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Figure 1. The racial breakdown of the various rheumatic diseases in South
African populations (%) seen at our clinic. RA: rheumatoid arthritis; CTD:
connective tissue diseases; AS: ankylosing spondylitis; OA: osteoarthritis;
PsA: psoriatic arthritis; HIV asso dse: human immunodeficiency
virus-associated rheumatological diseases.
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