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The current COVID-19 pandemic created several and impor-
tant issues for the management of patients with chronic dis-
eases. Even if children are not the population most at risk of
developing severe forms of COVID-19, rheumatic diseases
and the related immunosuppressive therapies are known to
predispose to several infections [1, 2].

In general, this pandemic affected the medical manage-
ment of rheumatic patients, especially in those world areas
characterized by the highest incidence of COVID-19. In
China, Liu et al. recommended the implementation of a
remote consultation system by rheumatologists to decrease
the social contacts in the hospitals, in addition to encourag-
ing the application of all well-known hygienic and individual
protection rules. As for the therapy, rheumatic patients were
recommended to maintain their current medications, unless
they develop COVID-19: in this case, any decision should
be made according to the specific and individual patient’s
situation [2]. This approach was consistent with the recom-
mendations provided by several panels of experts interna-
tionally [3].

Similar considerations were made by Favalli et al. in
Italy: their rheumatic patients were told to maintain their
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ongoing therapy and apply all the general rules to prevent
the infections. Through an extended survey (including 530
rheumatic patients), the same authors reported only three
patients infected with SARS-CoV-2, who actually devel-
oped mild clinical forms [4]. As regards pediatric rheumatic
patients, the same Italian hospital in Milan, which follows
up more than 2000 patients (including almost 500 children
on biologic therapies) provided similar recommendations;
importantly, the access to the emergency department was
firmly discouraged unless really necessary. Therefore, they
set up a dedicated phone number at the hospital for their
patients, and both the outpatient visits and inpatient hospital-
izations were limited to urgent cases or circumstances [5, 6].
A similar and even more restrictive approach has been
adopted by the National Research Center for Mother and
Child Health (NRCMCH), a pediatric tertiary hospital in
Nur-Sultan (the capital of Kazakhstan), which includes a
referral center for Pediatric Rheumatology. Our department
follows more than 600 pediatric patients affected with rheu-
matic diseases (indicatively, Juvenile Idiopathic Arthritis:
70%; Scleroderma: 12%; Systemic Lupus Erythemato-
sus: 5%; Juvenile Dermatomyositis: 4%; other rheumatic
diseases: 9%) treated with conventional and/or biological
disease-modifying anti-rheumatic drugs, according to the
international guidelines and recommendations [7, 8]. Indeed,
in addition to the national state of emergency and the city
lockdown, a strict quarantine was established in Nur-Sultan
in mid-March, immediately after the first case of COVID-19
was detected in the country. Fortunately, here this approach
resulted in a much lower number of COVID-19 cases, com-
pared to many Western countries and China: at the moment
(mid-May), less than 9,000 cases have been detected all over
the country, including 34 ascertained victims only [9].
Because of the city quarantine, no one was allowed to
enter or exit the city with very few exceptions: therefore, it
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was not possible for our pediatric patients (coming from all
the country) to attend their scheduled specialist consulta-
tions and follow-up investigations at the NRCMCH.

Even though some children with COVID-19 have been
reported in Kazakhstan (so far, 2.3% and 4.6% of total
COVID-19 cases were, respectively, in the age groups
1-10 years and 11-20 years), no fatal cases were recorded
among them until the first week of May [9]. Interestingly, no
SARS-CoV-2 infections have been self-reported among the
pediatric rheumatic patients followed at the NRCMCH by
patients’ families and/or peripheral hospitals, taking care of
them in this period and being in close communication with
the NRCMCH.

Indeed, the work of rheumatologists and, more gener-
ally, the organization of the health care in Kazakhstan have
undergone some profound changes in this period. Rheumatic
patients with exacerbations and those needing scheduled
infusions with biological drugs had to be admitted to the
local hospitals near their place of residence, even though no
specialized centers were present. Accordingly, the pediat-
ric rheumatology specialists of the NRCMCH have imple-
mented a system of distance consultation by phone and/or
video-calls to grant the appropriate therapy adjustments and
provide the needed guidance for the most complex cases.

Thanks to the low incidence of COVID-19 cases in
Kazakhstan so far, the most vulnerable populations, includ-
ing children with rheumatic disorders, were protected from
this disease. Moreover, the local health authorities have not
suffered to procure the needed drugs and provide diagnostic
investigations to our rheumatic patients. Even if some con-
cerns remain for the appropriate management and follow-
up of patients living in some remote regions of the country
(where the access to well-equipped hospitals and medical
care may have been more problematic), the availability of
national specific guidelines for the diagnostic—therapeutic
management of the main pediatric rheumatic diseases, as
part of the regular health system organization in Kazakhstan,
definitely contributed to maintain appropriate standards of
care also in those less resourced settings. This aspect was
previously emphasized by Misra et al. in their analysis on
the needs and issues related to the management of rheumatic
diseases in developing countries [10].

In conclusion, the less severe COVID-19 epidemiological
situation in Kazakhstan so far, along with the implementa-
tion of distance consulting and the availability of national
diagnostic—therapeutic disease-specific protocols even
before the pandemic, have certainly lessened the burden of
the negative consequences on Kazakhstani children affected
with rheumatic diseases. In detail, the availability of official
national protocols (based on the international guidelines)
accessible to all the physicians all over the country, may be a
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fundamental tool for all those emergency situations in which
the access to the referral and specialized medical centers is
not possible, especially in developing and/or less resourced
countries.
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