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Editorial

The Rheumatology Community responds to the
COVID-19 pandemic: the establishment of the
COVID-19 global rheumatology alliance

The COVID-19 pandemic has already caused over
400 000 infections and led to over 17 000 deaths world-
wide, dramatically disrupted daily life, and is placing ex-
treme demands on healthcare systems [1-3].
Understanding how COVID-19 may impact people with
rheumatic diseases is imperative for rheumatology
health professionals and people living with rheumatic
diseases for three key reasons. First, people with
rheumatic disease are often treated with immunomodu-
lating or suppressing medication, which may influence
the risk of contracting COVID-19 and its severity [4].
Second, there are reports that medications commonly
used to treat rheumatic disease—such as anti-IL-6
agents, anti-IL-1 agents, antimalarials and JAK inhibi-
tors—may have efficacy in treating COVID-19 [5]. Third,
there is concern that diverting these medications to pre-
vent or treat COVID-19 infections may stress supply
chains and disrupt the availability of these medications
for people who depend on them to control serious in-
flammatory or autoimmune conditions [6, 7]. Traditional
approaches to data gathering and evidence synthesis
are inefficient in the context of a rapidly evolving pan-
demic. Here, we describe the rapid mobilization of the
international rheumatology community via web-based
communication platforms to address key knowledge
gaps relevant to the people with rheumatic diseases in
the context of the COVID-19 pandemic.

When reports of the international spread of COVID-19
were shared on Twitter, rheumatologists, researchers
and people living with rheumatic diseases quickly recog-
nized a need for information about the risk and severity
of infection for people with rheumatic diseases, as well
as for the potential role for immunosuppressive drugs as
treatment for complications of COVID-19 infection. On
11 March 2020, a call went out on Twitter to establish
an online registry similar to SECURE-IBD, which is a
registry to monitor and report on outcomes for people
with inflammatory bowel disease who are infected by
COVID-19 [8, 9]. As interest in addressing these know-
ledge gaps grew, rheumatologists moved the conversa-
tion from Twitter to Slack, a web-based instant-
messaging platform that allows users to collaborate in
real-time by sharing ideas, questions, articles and other
resources. In addition to Slack, participants engaged
with one another through Zoom, a remote video confer-
encing service. A priority throughout this process has
been inclusivity, welcoming all potential participants with

an interest in joining this international effort. Importantly,
representatives from different types of practice settings
(community and academic), research fields (basic sci-
ence, translational and clinical research) and patient
groups have brought a variety of perspectives to the
collaboration. Within the first week, over 250 members
joined and participated in the Slack channel, generating
over 4000 messages, and almost 100 documents. Over
100 organizations also pledged their support for the ef-
fort. Social media has enabled the rheumatology com-
munity to exchange ideas in real time, rapidly mobilizing
efforts to address the knowledge gaps for people with
rheumatic disease in the COVID-19 pandemic.

From these beginnings, the COVID-19 Gilobal
Rheumatology Alliance (GRA) took shape as a grass-
roots organization with activities and priorities identified
and led by its members. The collaborators quickly iden-
tified several potential avenues of work and investiga-
tion, including: (i) development of a physician-reported
registry of people with rheumatic disease and COVID-19
infections; (ii) collaborating with patient-facing organiza-
tions to develop standardized patient-reported surveys
to collect data about the patient experience during the
COVID-19 pandemic; (iii) working with insurance payers
to query large administrative/claims databases for
COVID-19 infections in relevant populations; (iv)
addressing knowledge gaps relevant to people with
rheumatic disease via evidence synthesis; and (v) the
dissemination of resources to patients and health
professionals.

With participation growing exponentially over a few
short days, a steering committee was formed. The GRA
Steering Committee was assembled with representatives
from each of the workgroups (Fig. 1) to champion those
efforts, as well as to serve as a leadership body that
could establish policies (e.g. authorship, conflicts of
interest), develop a website (https://rheum-covid.org),
organize volunteers, and serve as liaisons to collaborat-
ing groups, which include a growing list of organizations
such as the American College of Rheumatology, the
European League Against Rheumatology, patient groups
and organizations (e.g. universities and industry) offering
to provide organizational, administrative or financial sup-
port for the effort. The fundamental principle guiding
GRA Steering Committee decision-making is to include
all interested parties—patients, rheumatology health pro-
fessionals and patient groups—in a process that is
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Fic. 1 Current organization flow chart of the COVID-19 Global Rheumatology Alliance
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transparent and results in an open platform for data col-
lection and sharing.

In less than two weeks, the COVID-19 Gilobal
Rheumatology Alliance has evolved from a conversation
on Twitter into an international collaboration of rheuma-
tology providers and other related specialists, research-
ers and people with rheumatic disease. The global
nature of the COVID-19 pandemic necessitates that the
response is supported by scientific contributions from
providers, researchers and patients from all nations. The
products of these collaborations and contributions will
answer fundamental questions relevant to our patients
and inform the care of people with rheumatic disease
during the evolving COVID-19 pandemic. The rapid mo-
bilization of efforts by leveraging online communications
has enabled international co-operation at a time when
our usual way of interacting and collaborating has been
severely curtailed. These are uncertain times and it is
unclear what we might face. The COVID-19 Gilobal
Rheumatology Alliance is one way that the rheumatology
community is uniting in efforts to gain and disseminate
knowledge that might help us in supporting our patients
and communities through this unprecedented pandemic.
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