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Abstract

A significant challenge facing the field of rheumatology is the projected gap between the growing
demand forrheumatologists and the available pool.In orderto ameliorate access to care, accelerating
the rheumatology pool is needed. Herein we bandy implicit results to the anticipated pool deficit,
including 1) expanding the training of rheumatology croakers; 2) adding nanny guru, croaker
adjunct and druggist application in rheumatology practice; 3) growing the use of telemedicine; and
4) reducing collapse in order to retain rehearsing rheumatologists. Structure on the being literature
in these areas, we propose a multifaceted approach to addressing the rheumatology pool deficit.
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Introduction
In the the field of

rheumatology will have tremendous openings

coming decades,

while facing mounting pressures. Advances in
wisdom and medicine development continue
to ameliorate issues in cases with rheumatic
conditions. Still, the capability of the field to
continue to deliver outstanding care is facing
significant challenges. By 2040, the number
of United States (U.S.) grown-ups diagnosed
with arthritis is projected to increase by 49,
to78.4 million. Other rheumatic conditions
will also increase in frequence due to aging of
the baby boomer generation and adding life
expectation. At the same time, a significant
space in the adult rheumartology pool is
anticipated. The 2015 American College
of Rheumatology( ACR) Workforce Study
projected that by 2030 adult rheumatology
providers( croakers , nanny interpreters and
croaker sidekicks), will decline by 25, in terms
of full time coequals( FTEs), performing in
demand exceeding the force of rheumatology
providers by 102. Multiple factors contribute
to this protuberance, including anticipated
withdrawal of nearly 50 of the current pool,

the adding number of women and millennials
entering the field and smaller providers
anticipating entry into community practice.
This imbalance is likely to be indeed lesser in
pastoral areas of the country. The mismatch
between awaited demand and force for
rheumatology providers represents one of the
biggest challenges facing our specialty.

Herein we bandy implicit results to the
anticipated pool deficit. Specifically, we
will concentrate on four main targets for
intervention 1) expanding the training of
theumatology croakers; 2) adding nanny
guru, croaker adjunct and druggist application
in rheumarology; 3) growing the use of
telemedicine and 4) reducing collapse in order
to retain rehearsing rheumatologists [1, 2].

Material and Methods

Adding application of advanced practice
providers

Nanny interpreters and croaker sidekicks

With an adding gap between force of
and demand for the rheumatology pool
it's imperative to increase the number of
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interpreters available to give care for cases in need
of rheumatic complaint evaluation and operation.
It's clear that indeed a doubling of the number of
rheumatology fellows entering the field won't meet the
increased demand assessed on the rheumatology pool.
Nanny interpreters (NPs) and croaker sidekicks (papas)
represent rheumatology associates who can extend the
reach of the delivery of rheumatic complaint care. There
are numerous places for NPs and papas in an inpatient
practice, including but not limited to, furnishing follow
up care, critical movables for established cases, patient
education, test results follow up for cases, response to
patient phone calls, as well as new patient evaluations
[3]. A recent check of the places of NPs and papas in
rheumatology practice set up that nearly 100 see cases
in routine or critical follow- up and overhead of 70 of
NPs and papas are performing new patient evaluations.
NPs and papas in a rheumatology practice not only
ameliorate access to care but also have been shown to
deliver high- quality care. It has been demonstrated that
rheumatology advanced practice providers( APPs; NDs,
papas) demonstrate a significant degree of independence,
only sometimes seeking guidance from their supervising
croaker associates, and this independent practice
provides a strong platform on which to depend for pool
expansion. There are probably a subset of conditions for
which NPs and papas will exceed in care delivery, and
there's substantiation to support that NPs and papas
are facile with diagnosing RA, making drug adaptations
and exercising treat- to- target strategies. Importantly, in
considering the part of NPs and papas in rheumatology
practice, as compared to rheumatologists, it's also
cheering to fete that they've demonstrated analogous
acceptance situations by cases [4, 5].

NPs and papas gain a broad education as part of their
training similar that they're suitable to enter numerous
different fields or specialties. Whereas rheumatologists
follow a specific training path that includes IM
occupancy and rheumartology fellowship training,
NPs and papas don't admit this focused education
and training. While the hiring of an APP to a practice
provides the eventuality for bettered access to care, this
isn't an incontinently felt advantage as it's honored that

new NPs and papas bear time for learning as well as
integration into the practice [6]. The ACR, Association
of Rheumatology Professionals (ARP) and RRF admit
the benefits for NPs and papas in rheumatology practice
by having rheumatology-specific educational coffers and
specialty-specific literacy modules across the breadth
of rheumatology practice. Also, a Rheumatology
Curriculum Outline was created to help NPs and papas
new to a rheumatology practice most efficiently expand
their rheumatology fund of knowledge and integrate
into the practice. Knowing that time is needed to
train a NP or PA in rheumatology, as well as for the
NP or PA to come familiar with the practice patterns
of the rheumatologists within the practice, the RRF
offers subventions to ease the fiscal burden of reduced
productivity for the croaker and NP or PA while the APP
becomes incorporated into the practice. In addition to
“on- the- job” training for an APP to integrate into the
practice, two academic institutions have been innovative
with a rheumarology fellowship training program for
APPs. While the before program at University of Texas-
South-western, 2004- 2008, is no longer available due to
lack of backing support, the occasion for rheumatology
fellowship training for APPs is available at Duke
University at the time of this jotting [7].

Conclusions

In the setting of adding demand for and declining
rheumatology providers, the rheumatology pool faces a
tremendous gap, and this will innately limit access to care.
We must take amulti-faceted approach to accelerating
the rheumatology pool to ameliorate access to care for
those with rheumatic conditions. Not only will this
involve the training of further rheumatology fellows,
attracting advanced practice providers, including NPs,
papas and clinical druggists, to the specialty, broader
perpetration of telemedicine, but it's also imperative
that we examine the factors important in retaining the
strength of the current rheumatology pool [8].

Conflict of Interest
None
Acknowledgment

None

76

Int. J. Clin. Rheumatol. (2023) 18(4)



Compensating for the Lack of Rheumatologists Comprehensive Strategy

References

1.

Wright MA, Adelani M, Dy C er al. What is the Impact
of Social Deprivation on Physical and Mental Health in
Orthopaedic Patients? Clin Orthop Relar Res. 477, 1825-
1835 (2019).

Cella D, Choi SW, Condon DM et /. PROMIS® Adult
Health Profiles: Efficient Short-Form Measures of Seven
Health Domains. Value Health. 22, 537-544 (2019).

Hays RD, Revicki DA, Feeny D er al. Using Linear
Equating to Map PROMIS (°) Global Health Items and
the PROMIS-29 V2.0 Profile Measure to the Health
Utilities Index Mark 3. Pharmacoeconomics. 34, 1015-22
(2016).

Pennings JS, Khan I, Davidson CA et a/ Using
PROMIS-29 to predict Neck Disability Index (NDI)
scores using a national sample of cervical spine surgery
patients. Spine J. 20, 1305-1315 (2020).

Huang W, Rose AJ, Bayliss E ez a/. Adapting summary

scores for the PROMIS-29 v2.0 for use among older
adults with multiple chronic conditions. Qual Life Res. 28,
199-210 (2019).

Ulrich CK, Baker KK, Carpenter PA et 2/ Fatigue in
Hematopoietic Cell Transplantation Survivors: Correlates,
Care Team Communication, and Patient-Identified
Mitigation Strategies. Transplant Cell Ther. 22, 1803-1806
(2022).

Farhadfar N, Weaver MT, Al-Mansour Z et al. Self-
Efficacy for Symptom Management in Long-Term Adult
Hematopoietic Stem Cell Survivors. Transplant Cell Ther.
6061-6068 (2022).

Kurosawa S, Yamaguchi T, Mori A et al. Prognostic
Impact of Pretransplantation Quality of Life and Its Post-
Transplantation Longitudinal Change after Allogeneic
Hematopoietic Cell Transplantation: A Prospective Study
That Administered the Short-Form Health Survey (SF-12)
and EuroQol 5. Transplant Cell Ther. 27, 935-935 (2021).

Review Article

77


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7000003/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7000003/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7000003/
https://www.valueinhealthjournal.com/article/S1098-3015(19)30118-4/fulltext?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1098301519301184%3Fshowall%3Dtrue
https://www.valueinhealthjournal.com/article/S1098-3015(19)30118-4/fulltext?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1098301519301184%3Fshowall%3Dtrue
https://www.valueinhealthjournal.com/article/S1098-3015(19)30118-4/fulltext?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1098301519301184%3Fshowall%3Dtrue
https://link.springer.com/article/10.1007/s40273-016-0408-x
https://link.springer.com/article/10.1007/s40273-016-0408-x
https://link.springer.com/article/10.1007/s40273-016-0408-x
https://link.springer.com/article/10.1007/s40273-016-0408-x
https://www.thespinejournalonline.com/article/S1529-9430(20)30178-9/fulltext
https://www.thespinejournalonline.com/article/S1529-9430(20)30178-9/fulltext
https://www.thespinejournalonline.com/article/S1529-9430(20)30178-9/fulltext
https://www.thespinejournalonline.com/article/S1529-9430(20)30178-9/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6374169/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6374169/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6374169/
https://www.sciencedirect.com/science/article/abs/pii/S2666636722018036?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2666636722018036?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2666636722018036?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S2666636722018036?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S266663672201329X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S266663672201329X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S266663672201329X?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2666636721011088?via%3Dihub

