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Abstract

The coexistence of communicable and non-communicable diseases is challenging phenomenon
for global, public and community health. The challenges of dealing with this burden vary in
intensity depending on many factors. Whereas developed countries seem to have found
comparatively effective panacea in areas that require expertise, technology and resources
Africa, given its limited resources seem to be getting progressively overwhelmed by the
growing enormity of the burden of the coexistence of both communicable and non-
communicable diseases. One of the prospects of dealing with this burden appears to be self-
management of diseases particularly the NCDs. How prepared is Africa? The objective of
conducting this systematic review is to ascertain the prospects for self-managed healthcare as
a solution in handling the issue. We synthesised various studies to understand the extent of the
double burden; prevalence, risk factors, health care response, and what role self-management
plays to enhance health in African communities. Results show that self-management can be a
path to addressing the burden but there are challenging barriers yet surmountable, that need to
be addressed.
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Introduction

Growing non-communicable diseases (NCDs) are causing a an unprecedented epidemiological
change in Sub-Saharan Africa due to fast urbanisation and westernisation of lifestyles,
increasing population lifespan, declining physical activity, and changing dietary habits
(Mumbusi, 2020). Therefore, the main cause of death in underdeveloped nations due to NCDs
have surpassed Communicable diseases (CDs) at 54% against 36% (L.i et al., 2022). The World
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Bank projects a 64% increase in mortality resulting from NCDs from 28% in 2008 to 46% by
2030. Based on Disability Adjusted Life Years (DALY, this comes to a 34% rise in healthy
years lost (O’Keef & Haldane, 2024).

This is in contrast to low- and middle-income nations' anticipated annual cost of $11.4 billion
to offer fundamental packages of cost-effective solutions to avoid and treat NCDs (Schutte et
al., 2021). Therefore, NCDs and CDs are together stressing the already weak health systems of
Sub-Saharan African nations with a predicted negative effect on the general health of the
people (Minja et al., 2022). Global goals such as the Sustainable Development Goals (SDGSs)
re invigorated the previous Millennium Development Goals (MDGs) which turned out to be a
missed chance. There was absence of NCD predictors in the MDGs which led to insufficient
emphasis as well as donor driven initiatives for combatting both NCDs and CDs. Additionally,
there was worldwide emphasis on CDs, especially HIV/AIDS, malaria and TB, which was
prioritised for considerable funding support during the previous decade (Kessel, et al., 2023).
Furthermore, the principal strategy for disease control such as vertical programming,
encouraged fragmentation of the health services and imposed further limitations on the meagre
human resources for health (Liese, A. D., Thapa, S., & Puhan, M. A., 2019).

Although the global agenda is important given that several African nations have already
established NCD policy frameworks, yet, significant obstacles exist in the execution of
noteworthy concepts. Major obstacles to using NCD solutions in African nations include
inappropriate resource allocation, inadequate priority setting and inadequate practical and
workable integrated models (Ansbro et al., 2022). This situation obviously requires responsive
public health campaigns for NCDs particularly aimed at emerging national productive age
groups. Officially acknowledged at the UN General Assembly in 2010 as a crucial component
in the Millennium Development Goals (MDGs), and endorsed by the 17 integrated goals of the
Sustainable Development Goals (SDGs), NCDs in September 2011 saw a UN General
Assembly conference on NCD prevention and control and a fresh re awakening. Many
resolutions were developed stressing the connections between communicable and non-
communicable diseases as well as a demand for suitable integration. This research aims to
investigate the problem of integrating CDs and NCDs in health care in developing nations and
describes the difficulties and the pre-requisites for creativity to handle the double burden of
disease in Africa.

Methodology
The methodology applied in this systematic review is comprehensive and structured. It explores

prospects for self-managed health care while at the same time considers the double burden of
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disease in Africa. The review follows the PRISMA guidelines to enhance transparency and
rigor in the process. The three core objectives are to
(a) identify the prevalence and the impact of both infectious diseases and NCDs in different
African countries
(b) evaluate self-managed health care strategies proposed or implemented as ways of
addressing this dual burden
(c) and finally, assess the effectiveness of such health care approaches in improving health
outcomes.
In an effort to focus the review, some of these research questions are discussed in turn
(a) What is the nature and scope of double burden of disease across diverse populations in
Africa?
(b) What type of self-managed healthcare interventions are in existence currently or are
recommended to reduce this dual burden?
(c) To what extent has effectiveness about self-managed healthcare of improving health
outcome been evidenced for affected populations?
Inclusion criteria: The study focused on peer-reviewed articles written in the English language;
research was conducted within the African countries that address the double burden of disease,
meaning, the coexistence of infectious diseases such as HIV/AIDS and malaria with NCDs like
diabetes and cardiovascular diseases. Both qualitative and quantitative research articles were
included for a better overview of the topic. Studies not focused on African populations or health
care systems, non-peer-reviewed literature, and articles that did not address both infectious and
non-communicable diseases were excluded.
A systematic search were done across a number of electronic databases including PubMed,
Scopus, Web of Science, Google Scholar, and African Journals Online. The keywords
included: double burden of disease, Africa, self-managed health care, infectious diseases, non-
communicable diseases, and health care management. A two-stage selection process was
followed for this study, starting with a screening of titles and abstracts according to the articles'
relevance based on the inclusion criteria, followed by a review of the full-text articles of those
that passed the first screening.
A standardized form was used in a systematic extraction of data from selected studies that have
focused on key information on the characteristics of the studies such as the author, year,
country, and study design, among others. Population characteristics included sample size and
demographics, key findings associated with the double burden of disease and self-managed
health care strategies recorded along with health outcomes. The synthesis of data also involved
qualitative and quantitative analysis. For qualitative data, thematic analysis had been used to

conduct to determine the key themes in the context of self-managed health care. For the
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quantitative data, statistical methods had been applied and calculation of effect sizes and
confidence intervals done using software such as RevMan or STATA.

The methodological quality of the studies was assessed using tools such as the Joanna Briggs
Institute (JBI) Critical Appraisal Tools for qualitative and quantitative studies, and the
Cochrane Risk of Bias Tool for randomized controlled trials. Ethical approval of the various

studies were accounted for as well.

Results and Discussion

The double-disease burden of CDs and NCDs in African nations is a reality but the resources
required in response are scanty and not uniformly distributed in terms of budget allocations per
sector. It is becoming imperative to equitably distribute the few resources at hand. Policy and
decision makers as well as health planners must agree that health systems should not treat
diseases separately but rather handle populations holistically (Haque et al., 2020). An approach
where specific outcomes are targeted within a given period with their focused funding, instead
of vertical illness programs, which lacks comprehensiveness (Kirwin et al., 2022). Conversely,
an integrated strategy uses services in a whole to try to solve health issues. Although these two
strategies might not be totally incompatible, as such, the means of integrating their different
strengths need to be investigated in the framework of health system strengthening.
Understanding that interventions aimed at one of the disease loads would affect the other makes
it imperative that therapies be carried out cooperatively rather than in competition for little
resources (Nadkarni et al., 2023). This is a policy issue of great importance needing fresh ideas
and strategies. To address the two disease loads in Africa, a strategy orientated towards health-
centred management instead of a disease-centered one is currently required. Integrative
approaches improve community self-reliance by offering complete choices concentrated on the
health requirements of people and communities (Mathpati et al., 2022). This will allow people
to respond at the individual and community levels and offer feedback into ongoing
interventions in their local surroundings. Integration is obviously justified given the limited
resources and rivalry in priority setting both inside the health sector and among other
government departments (Agyepong et al., 2021). To handle the main illness loads influencing
societies, all resources—financial as well as human—have to be combined. As long as they are
carefully crafted and presented, integrated treatments are feasible at all stages such as family,
community, and health facility (Liese, A. D., Thapa, S., & Puhan, M. A. (2019).

Establishing Health Systems based on Primary Health Care
The World Health Organisation has supported the idea of Health System Strengthening (HSS)

considering the importance of strong health systems in providing quality and up-to-date
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services to meet individual, community, national regional and global targets (Jensen, Kelly &
Avendano, 2022). At Primary Health Care (PHC) level, prevention and control of NCDs are
most suited. Thus, building and strengthening health systems is absolutely necessary to
properly address the NCD burden at this level. Many early symptoms and indicators of NCDs
go undetected or are disregarded as most disease management at primary health care level is
focused on syndromic techniques (Poroes et al., 2023).

It is in this regard that, Clinicians should return to fundamental clinical procedures including
physical examination and focused history taking, application of suitable laboratory tests to
direct diagnosis and treatment decisions, and follow-up and reassessment planning (Aguirre,
Perez & Burkett, 2022). Furthermore, health professionals lack the motivation to teach and
apply current information needed to advise patients and community members on the lifestyle
modifications required for preventing and controlling NCDs. Pre-service level instruction
teaches basic clinical and diagnostic abilities. It appears, these are typically not covered in in-
service training courses, which are typically sponsored and coordinated by vertical disease-
control programs (Egere et al., 2021). One could also consider task shifting for health workers
and for engaging communities.

Utilising contemporary technologies such as e-learning and m-learning can enable a substantial
number of health professionals to be trained or retrained in a short period of time. African
nations must refrain from adopting the costly healthcare approaches utilised by wealthier
countries (Ajani, 2023). The architecture of health systems must evolve to cater to over one
billion individuals who will experience increased longevity and a broader range of ailments
(Ahmad et al., 2023), however health systems in Africa and the corresponding training and
resources were primarily designed to address communicable diseases that affected millions.
This is a dilemma and the crux of the challenges. To effectively address health challenges in a
comprehensive manner, the frameworks and structures developed for communicable disease
management—including supply chain management, training, communication, surveillance,

and monitoring and evaluation—must be restructured (Bardosh et al., 2020).

Integration Models

Many current health interventions, like antenatal care and family planning with comprehensive
cervical cancer programs, are already set up for quick integration (Kassa et al., 2024). Programs
addressing communicable diseases associated with non-communicable diseases (NCDs) can
be readily integrated, such as HIV/AIDS and Tuberculosis (TB) with diabetes,
HIV/TB/Malaria and maternal health with cervical cancer and Kaposi's sarcoma; malaria with
Burkitt's lymphoma; and schistosomiasis with urinary bladder cancer. Additionally,

preventative packages for non-communicable diseases are suitable for integration (Dowdy,
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Powers & Hallett, 2020). Modifying lifestyles and behaviours will influence the prevention of
numerous communicable diseases; for instance, reducing tobacco consumption and hazardous
alcohol intake will enhance the immune system's resilience to infections (Chatterjee, Nirgude
& Chatterjee, 2022). Integrated health interventions will ultimately address prevalent health
issues in the developing world, such as nutrition and mycotoxicosis. When individuals' needs
are prioritised and community knowledge and engagement are effectively utilised, health
systems will be better equipped to address community health requirements and objectives
(Barker et al., 2020). Preventive health programs should engage grassroots communities and
support organisations in addition to concentrating on individual patient care.

Comprehensive health education, communication and promotion campaigns for households
and communities, can readily incorporate NCD components. These might be naturally part of
the job that community volunteers do (Sharma et al., 2022). Effective case detection can be
achieved by means of community-based disease surveillance and screening initiatives (which
are few and sporadic sometimes), along with appropriate referral mechanisms and easily
available healthcare offering quality services fit to handle these diseases. Effective health
referral systems must be developed at national levels considering the difficulties and lack of
suitable treatment facilities for various non-communicable diseases (Lokmic-Tomkins et al.,
2023). Guided by regional economic entities and/or the African Union, a transnational
framework can be employed to create specialised Centres of Excellence for the prevention,
treatment, and research of certain diseases, therefore elucidating the vision for health and
development. This system will also encourage the preservation of locally accessible resources

and help medical tourism to flourish inside Africa.

Risk Factors and Challenges

Several risk factors have been attributed to the double burden of disease in Africa. They include
increased rates of NCDs, generally associated with urbanization, lifestyle changes, and socio-
economic factors. People have moved from traditional living to urbanization, characterised by
high intake of processed foods and sedentary behaviors, alongside reduced physical activity,
that leads to the rise of obesity and related chronic diseases (Gonzalez et al., 2019).

During this process, the chronic prevalence of poverty, inaccessibility of healthcare facilities,
and sanitation is affecting the degree to which the rate of communicable diseases increases
(Andrés, Joseph & Rana, 2021). For instance, if communities fail to acquire clean water sources
and sanitary systems, they stand the danger of greater prevalence of the disease like cholera
and malaria. Given this kind of risk interactions calls for the application of cross-sectional

public health programs aimed at handling both CDs and NCDs in perspective (Li et al., 2023).
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The role of the health systems in exaggerating the double burden must be considered. In several
countries in Africa, health systems remain fragmented, with low investments in resources to
address CDs in tandem with NCDs. This fragmentation often goes a long way in giving worse
management and poor outcomes at the health level in managing the affected individuals.
Several challenges and barriers exist in the adoption and practice of self-managed healthcare.
For example, low health literacy levels of populations are a critical hindrance. Many patients
still lack the right kind of knowledge to be effective caregivers for their medical conditions
(Moore, Hassett & Dunne, 2021). Moreover, the attitude that attaches to self-care from such
cultures and dependency on customary medicine will oppose self-management.

Poor healthcare infrastructure and fewer health-care professionals in the areas may not
facilitate the successful execution of self-management (Krah et al., 2023). The health care
facilities are generally under-equipped and cannot offer proper support to the self-management
programs. Lastly, differences in the distribution of technology and other resources between the
urban and rural areas have presented a big barrier to adoption (WHO, 2021).

Sustainability of the self-management program is another concern. Unless well-integrated into
the healthcare system and with support, effectiveness of self-management programs cannot be
sustained for long periods of time (Scholl et al., 2024). There is therefore a need to adopt an
integrated approach which includes education of health professionals, ensuring access to
resources, and creating supportive environments for self-management to sustain the integrated
self-management structure and infrastructure to respond to the double burden of NCDs and
CDs in Africa.

Conclusion and lessons

Public health programs have for many years concentrated on the control of infectious diseases.
However, country-specific statistics on NCDs in Africa are rare and most of the existing data
rely on estimations (Poroes et al., 2023). Data on NCDs are available from national surveys
such as Demographic and Health Surveys (DHS) but not in all countries. Given that well-
informed policy decisions depend on correct and timely information, national efforts must be
geared towards such national surveys. It is from such data that indicators to monitor and
evaluate NCDs and CDs can be derived (Aguirre, Perez & Burkett, 2022). Health surveys can
complement routine data to provide important information for policy makers, program
planners, and decision-makers to inform responsive policy and program development
(Agyepong et al., 2021).

Filling these knowledge gaps is desperately needed on one hand to help promote NCD and CD
prevention and treatment which are critical in averting long-term negative national productivity

outcomes, household expenditure, and thereby influence economic development. This strategy
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confirms accurate and timely data as a major determinant of economic development for nations
(Kirwin et al., 2022). On the other hand and most importantly for the purpose of this study,
Africa has come a long way in dealing with CDs but according to the WHO’s predictions, the
burden of NCDs in Africa has been rising alarmingly and account for a significant percentage
of total deaths (WHO, 2021). Historically, infectious diseases like malaria and tuberculosis
were the predominant causes of morbidity and mortality. However, as urbanization and
lifestyle changes occur, NCDs such as hypertension, diabetes, and cancers are gradually
becoming more prevalent. The WHO (2021) reported that the incidence of NCDs in sub-
Saharan Africa is expected to increase by 27% over the next decade. These diseases are often
linked to lifestyle factors like poor diets, lack of exercise, smoking, and alcohol consumption.
These practices require long-term management, which is challenging especially in Africa
where resources are limited. Given the growing demand for self-management of diseases
worldwide, as a worthy panacea, Africa’s potential for self-management of diseases can be
enhanced by delimiting the factors such as healthcare infrastructure, socioeconomic conditions,
and access to resources. Although there have been significant strides in addressing the disease
burden, challenges persist regarding enabling individuals and communities to effectively
manage their health conditions (Adebayo et al., 2020). It is important to recognize that when
Africa decides to meet the demand for self-management of diseases, consistent and systematic
access to health care services, medication, health education, investing and addressing social
determinants of health systematically among others, must be forthcoming, available and easily
accessible particularly by the vulnerable (Liese et al., 2019; Adebayo et al., 2020; Garg, S.,
Tewari, R., & Lee, S. (2020). Thus, multi sectoral activity outside of the medical field is
absolutely needed. Those with lesser education and income are more vulnerable, more likely
to suffer from bad health, and more influenced by NCDs (Haque et al., 2020). For emerging
nations as in Africa, food security now ranks as yet another crucial area for resource allocation.
Preventing non-communicable diseases (NCDs), notably the association between aflatoxin
exposure and various health issues such as acute and chronic aflatoxicosis, immune
suppression, liver cancer, liver cirrhosis, and maternal and child health complications including
anaemia, malnutrition, and stunting, relies on ensuring food security. Another worldwide
agenda aiming at underdeveloped nations is environmental damage and climate change
(Ansbro et al., 2022). Urban planning and sustainable environment also have to be given some
thought as one of the preventative features of NCDs given the speed of urbanisation and
predominance of urban slums. Therefore, it is crucial to handle the factors of health more
holistically as a whole component of integrated development plans to raise the general state of
living. This will lower inequality and finally help to stop the cycle of poverty and disease
(Adebayo et al., 2020).
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Health profiles in Africa indicate that healthcare systems face challenges in developing and
sustaining integrated policies, as well as in executing a comprehensive array of fundamental
primary health care services, which encompass promotion and prevention, early diagnosis, and
effective management of non-communicable diseases ( (Liese et al., 2019). Many of those with
high NCD risk thus remain untreated and undiagnosed. Integrated methods for including NCDs
into treatments should be taken into consideration if we are to solve the double burden of
disease in Africa (Garg, S., Tewari, R., & Lee, S., 2020). Some NCD interventions can be
easily included into already-existing control and prevention of communicable disease practices
and processes with little effort. Research has to be strengthened to produce reliable data for
impacting policy and practice since health systems find it difficult to handle the two loads
(WHO, 2021). What is essential is the development and testing of models that direct health
systems towards increased community responsiveness to their health needs as enshrined in the
SDGs, which takes from the Post-MDG 2015 agenda by providing achievable and pressing

road marks aimed at guaranteeing NCDs incorporation in health care settings and prioritized.
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