
On a typical clinic day, my 
patients often comment 
on my health: "How are 

you doing, Doc? It looks like you're 
moving better today." Practicing in 
a relatively small city where there 
are only a few degrees of separa-
tion between you and your pa-
tients, there's no hiding the fact 
that I have arthritis. While I don't 
want to downplay the pain, immo-
bility, and uncertainty of transient 
visual loss from panuveitis, there 
is a silver lining, as it has been a 
positive experience when interac-
ting with my patients. The shared 
experience fosters a genuine 
connection and a more profound 
understanding of their journey, allowing me to com-
miserate over ongoing annoyances, such as the stress 
associated with merging into heavy traffic at selected 
intersections when you have limited cervical rotation.

On a more serious note, being able to share my uni-
versity experience and advocate for learners as they na-
vigate their academic terms holds a special significance 
for me. The greatest challenge I faced in living with 
spondylitis was as a student when my arthritis first ap-
peared, and I was trying to juggle the stress and rigours 
of academia. I faced multiple setbacks in university 
and struggled to get back on track. I was rejected from 
medical schools on two occasions, only to be accep-
ted on my third attempt but barred from applying for 
scholarships due to my chronic condition. So now, if 
the opportunity arises, I openly share these facts with 
my younger patients, as they find it reassuring that, 
although their illness can significantly impact their 
academic performance, it is still possible to overcome  
this challenge.

I firmly believe that all educatio-
nal institutions, including medical 
schools, should enroll students that 
reflect our communities in terms of 
chronic illnesses and physical disa-
bilities. To achieve this, adminis-
trators must be willing to make ac-
commodations by looking beyond 
the traditional performance metrics 
and considering the students' medi-
cal journey. Rigidly adhering to a set 
cut-off for LCAT, MCAT, or GMAT 
is disadvantaging those who have 
faced the greatest health adversity, 
as their scores are more likely to be 
impacted by their illness.

So, I am reaching out to my 
colleagues (not just in rheumatolo-

gy), urging them to consider supporting students with 
chronic illnesses so they attain their academic goals. To 
make this possible, you may need to push your institu-
tions to be more flexible concerning their accommoda-
tion policies. This can be done fairly and transparently 
but will require time and effort.

Those with chronic illness/disability are continuously 
navigating multiple concurrent health challenges; it is 
like living through a life of exams — once you pass one 
hurdle, there is another! If adequately supported, I am 
confident that those with significant health challenges 
can succeed in their academic endeavours. So, timely sup-
port during their most challenging time can help bridge 
the gap caused by their chronic illness.  
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