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Where are we now?
Undoubtedly, our Springbok rugby team, guided by their 
inspirational leaders Rassie Erasmus and Siya Kolisi, is our proud 
example of a winning South African team. Spearheading the 
Rugby World Cup final in 2023 to beat our traditional rivals, the 
All Blacks, and win the Webb Ellis Cup for the fourth time, was no 
child’s play. Seizing the lead by a one-point margin from extremely 
strong opposition in the dying seconds of the game wasn’t good 
for supporters’ heart health! President Ramaphosa, in a viral social 
media video, was heard saying in isiZulu, ‘inhliziyo yami chishe 
yama’ – loosely translated as ‘my heart almost stopped’. Turning 
the game around required team dedication, cohesion, confidence 
in the abilities of fellow players, and absolute commitment. The 
success after a hard-fought win was celebrated by people of 
diverse backgrounds, races, colours, shapes, sizes and skills. 
The necessity for diversity and inclusion within the South African 
Rugby Board (SARB) rankings has become increasingly evident. 
Historically, during the apartheid era, the SARB predominantly 
represented white individuals, neglecting the participation and 
representation of minority groups. At that time, rugby governing 
bodies aligned with specific racial groups, further exacerbating the 
divide. Today, the challenge of building a unified and competitive 
team, such as the Springboks, has been a significant task for the 
SARB. This journey toward inclusivity strengthens the team and 
reflects South African society’s rich diversity.

The South African Constitution’s second chapter – The Bill of 
Rights, The Employment Equity Act and Promotion of Equality 
and Prevention of Unfair Discrimination Act – prohibits any form of 
unfair discrimination by the State or any person, including juristic 
persons (companies) on most of the bases or grounds listed 
above.1 In line with this, the diversity portfolio is the brainchild of 
the South African Orthopaedic Association (SAOA), and its current 
and past presidents are addressing the importance of the journey 
of diversity needed in our orthopaedic society. In 2024, the portfolio 
aligned with the national development plan to benefit the members 
and South Africans.

Traditionally, orthopaedics has been perceived as a field 
dominated by homogeneous groups, mainly white males, in South 
Africa and globally.2 This finding is likely multifactorial, involving 
both internal and external, real and perceived influences. In 
contrast, historically, although women were barred from practising 
surgery, they could fill roles as bonesetters.3 The number of female 
orthopaedic surgeons is increasing slowly, although data from the 
USA shows that female faculty growth is slower (7.3%) than in 
other specialities (14.7%) (p < 0.001).4 Meanwhile, in South Africa, 

we have seen a shift in gender with female orthopaedic surgeons 
over 55 years only at 2%, whereas those under 55 years showed a 
marginal increase to 3%. These margins are expected to increase 
as we qualify more female ‘orthopods’.2

The lack of representation among various demographics 
comprising women, racial and ethnic minorities, and individuals 
from different socioeconomic backgrounds, has been seen among 
surgical disciplines.4 These disparities limit the perspectives brought 
into clinical practice and research, and affect the accessibility 
and cultural competence of care provided to the diverse patient 
population.5-6 Studies have consistently shown that patients fare 
better when treated by clinicians who understand their cultural 
backgrounds and specific needs.5-6 They are likelier to trust their 
healthcare providers, adhere to treatment plans, and feel satisfied 
with their care. Thus, fostering diversity within orthopaedics is not 
merely about equitable representation, it’s about enhancing the 
effectiveness of our practice.5-6

Dell et al. in 2018 reported 1.63 orthopaedic surgeons per  
100 000 population in South Africa.2 Most of the orthopaedic 
surgical workforce is concentrated in Gauteng, Western Cape, 
and KwaZulu-Natal, leaving rural provinces such as Eastern 
Cape, North West, Limpopo, Mpumalanga, and Northern Cape 
with fewer orthopaedic surgeons.2  The reasons could also be 
multifactorial: a) specialists’ socioeconomic-driven factors, b) 
specialist posts located in academic institutions, mainly in urban 
areas, and c) qualified orthopaedic surgeons choosing to pursue 
subspecialty training locally or abroad. On the other hand, the 
sectoral maldistribution of the orthopaedic surgical workforce sees 
most orthopaedic surgeons concentrated in the private sector 
in South Africa. This is far worse when compared to other high-
income countries.2

Where do we need to go?
To address this issue, we must adopt proactive strategies to attract 
and retain underrepresented groups in our speciality.4 This includes 
establishing early awareness and exposure through workshops 
comprising plaster of Paris applications, Sawbones bioskills, 
volunteer board-certified orthopaedic symposiums for interns/
medical students, mentorship programmes creating inclusive 
academic environments, and promoting diverse leadership within 
our society through our medical schools.4 Efforts must also focus 
on redefining the narrative around orthopaedics to highlight those 
in the field’s diverse experiences and contributions. SAOA diversity 
subdivision, the South African Female Orthopaedic Surgeons' 
Society (SAFOSS), and private sector partnerships have already 

Embracing diversity and inclusion in orthopaedic 
surgery in South Africa: a path forward to become 
‘stronger together’
Phakamani G Mthethwa* 

Department of Orthopaedic Surgery, University of KwaZulu-Natal, Nelson R Mandela School of Medicine, Durban, 
KwaZulu-Natal, South Africa

*Corresponding author: mthethwap@ukzn.ac.za

Cingal  ®

One-Injection Combination Hyaluronic Acid and 
Triamcinolone Hexacetonide

 

FASTER

Pain Reduction
at Week 11

59%

72%
LONGER

Pain Reduction
at Week 26

92%
CONSISTENT

Responder Rate at
Week 26 1

1

1,2

Cingal® is indicated as a viscoelastic supplement or a
replacement for synovial fluid in human knee joints.
Cingal® is well suited for rapid and long-term relief of the
symptoms of human knee joint dysfunctions such as
osteoarthritis. The actions of Cingal® are long-term relief
of symptoms by lubrication and mechanical support
supplemented by short-term pain relief provided by
triamcinolone hexacetonide.

ANSTEM
medical

+27 10 335 1625 | info@anstem.co.za | www.anstem.com

The most powerful next-
generation OA pain
management treatment
available
For chronic pain associated with
osteoarthritis of the knee

1 Hangody L, et al. Intraarticular injection of a cross-linked sodium hyaluronate combined with
triamcinolone hexacetonide (Cingal) to provide symptomatic relief of osteoarthritis of the knee: a
randomized, double-blind, placebo-controlled multicenter clinical trial. Cartilage. 2018
Jul;9(3):276-283. doi: 10.1177/1947603517703732. Epub 2017 May 23. PMID: 28535076; PMCID:
PMC6042027. 2 Data on File. 

Ultimately, modern viscosupplementation
should not be viewed as a homogeneous
intervention. Rather, every patient’s
treatment is individualised. Not all
viscosupplementation products are the
same, and outcomes are formulation-
dependent. Next-generation hyaluronic 
acid products highlight the importance of
integrating both biological and
biomechanical strategies in the
management of early 
and moderate knee OA.
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Viscosupplementation in Knee Osteoarthritis: 
A MODERN PERSPECTIVE

Intra-articular hyaluronic acid (HA) remains a debated yet
valuable tool in the non-operative management of knee
osteoarthritis (OA). While meta-analyses demonstrate a time-
dependent therapeutic effect, typically peaking at 6 to 8 weeks
and persisting up to 24 weeks, the variability in outcomes is
largely attributable to differences in formulation, molecular
weight, and adjunctive components.
From a pathophysiological standpoint, OA is not simply a
degenerative process but a biologically active disease
characterised by synovial inflammation, cytokine-mediated
cartilage degradation, and reduced endogenous high molecular
weight HA. This results in diminished viscoelastic properties of
synovial fluid, compromising both lubrication and shock
absorption.

Viscosupplementation aims to restore this intra-articular
environment. Mechanically, HA improves joint lubrication and
load distribution. Biochemically, it modulates inflammatory
pathways, reduces nociceptor activation, and may stimulate
endogenous HA production. Importantly, the clinical effect of HA
is influenced by concentration, molecular weight, and cross-
linking, all of which determine intra-articular residence time and
biological activity.

Cingal (Anika Therapeutics) represents an evolution in
viscosupplementation by combining a high concentration, lightly
cross-linked HA (88 mg) with triamcinolone hexacetonide. This
dual mechanism approach addresses both the inflammatory
and mechanical components of OA. The corticosteroid
component provides rapid symptom relief within days, with
minimal systemic effects, while the HA component offers
sustained benefit through improved joint biomechanics and
potential chondroprotection.

The Phase III Cingal 13-01 trial, a multicentre, randomised,
double-blind study involving 368 patients, demonstrated both
rapid and durable efficacy. Patients experienced significant
improvements in WOMAC pain scores as early as one week, with
sustained benefit through 26 weeks, alongside a strong safety
profile.

In my own practice, patient selection remains critical. I reserve
viscosupplementation for symptomatic KL grade II to III OA,
particularly in patients seeking to delay surgical intervention. In
this cohort, a product that combines early anti-inflammatory
action with sustained mechanical benefit offers a pragmatic and
clinically meaningful solution. The next treatment step in grade
IV knee OA would be knee arthroplasty, in which
viscosupplementation would not be advised. Furthermore,
certain medical aids do cover Cingal as an out-of-hospital
benefit.
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commenced these initiatives. The short- and long-term effects of 
these programmes will be evaluated by examining the number of 
diverse applicants among orthopaedic residents, as a response to 
gender and ethnic equity injustices of the past. The Department 
of Health registrars’ steering committees in South Africa are 
enforcing the Employment Equity Act and Promotion of Equality 
and Prevention of Unfair Discrimination Act. The Equity Act has 
made considerable strides, not only in public but also in the private 
sector. However, we need to be careful regarding implementation. 
The example of exemplary implementation is our Springbok rugby 
team, particularly with Rassie Erasmus picking a well-diversified but 
competent team. Orthopaedic leaders must balance diversifying 
their departments and recruiting talented candidates. Moreover, we 
must consider the importance of research that addresses health 
disparities in orthopaedic care. We can generate valuable insights 
that inform our practice and policy by focusing on issues such as 
access to care, outcomes among various demographic groups, 
and the unique presentations of musculoskeletal conditions in 
diverse populations.

How do we get there?
The fact is that we can’t fix what we don’t measure.7 It is important 
to establish measurable attributes of the ideal orthopaedic surgeon 
to identify the key factors necessary for attracting and supporting 
diverse orthopaedic registrar candidates. These ideal candidates 
should also be documented in a national database, such as the 
SAOA. According to Shah et al. in 2020, the American Academy 
of Orthopaedic Surgeons (AAOS) designated the fostering 
of diversity as a strategic objective. They actively promote 
initiatives like the ‘Faces of Orthopaedics’ campaign, which aims 
to publicly showcase diversity within the field. While achieving 
these goals remains challenging, particularly due to the historical 
underrepresentation of women and minorities in orthopaedics, 
progress is possible.4 Other surgical specialities facing similar 
gender and racial disparities, such as obstetrics, gynaecology, 
and general surgery, have made significant strides toward greater 
diversity, demonstrating that meaningful change is attainable.4 

The mentorship and leadership initiatives by SAOA, through the 
SAFOSS, should be measurable, especially with orthopaedic 
residency applications.

In conclusion, embracing diversity in orthopaedics is essential to 
achieving better patient health outcomes. It requires commitment 
and continuous effort from all stakeholders, including medical 
educators, institutional leaders, and practising orthopaedic 
surgeons. Let us work together to create a more inclusive future in 
orthopaedics that values diverse perspectives and addresses the 
needs of every individual we serve. By prioritising diversity, we can 
transform our field, improve patient care, and build a richer, more 
equitable healthcare system for generations to come.
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