
 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited. 

 

Page | 45 
 

 
 

Addressing Diabetes Management Challenges in Low-
Resource Settings: A Review of Strategies and Innovations 
in Africa 

 
Irakoze Mukamana S. 

 
School of Applied Health Sciences Kampala International University Uganda 

ABSTRACT 
Diabetes mellitus is increasingly prevalent across Africa, presenting significant challenges in low-resource settings 
characterized by limited healthcare infrastructure, inadequate medication availability, and low health literacy. This 
review explores the multifaceted difficulties in managing diabetes in such environments and evaluates innovative 
strategies designed to address these issues. Key challenges include insufficient healthcare facilities, geographic 
isolation, high medication costs, and cultural stigmas affecting patient care. The review highlights effective 
interventions, including community-based approaches involving health workers and peer support, mobile health 
(mHealth) technologies, and task-shifting strategies to optimize care delivery. Additionally, policy and system-
level recommendations are discussed to improve medication affordability and healthcare infrastructure. The 
methodology employed involved a comprehensive analysis of current literature, case studies, and policy reports to 
synthesize successful strategies and identify areas for further improvement. The review concludes that while 
significant hurdles remain, targeted innovations and systemic changes hold promise for enhancing diabetes 
management in Africa's low-resource settings. 
Keywords: Diabetes, Low-Resource Settings, Community-Based Interventions, Mobile Health, Task-Shifting, 
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INTRODUCTION 

Diabetes mellitus is an escalating public health issue across Africa, where the prevalence of this chronic condition 
is surging amid a backdrop of limited healthcare resources and infrastructure [1,2,3]. The continent faces unique 
challenges in managing diabetes, exacerbated by economic constraints, inadequate healthcare systems, and a 
shortage of essential resources and trained professionals [4]. In low-resource settings, these challenges are 
particularly pronounced, impacting the effectiveness of diabetes care and leading to poor health outcomes. The 
management of diabetes in such settings is hindered by several factors. Access to essential medications and 
diagnostic tools is often limited or unaffordable, complicating the ability of individuals to receive timely and 
adequate care [5,6,7]. Additionally, healthcare infrastructure in many areas is insufficient to support 
comprehensive diabetes management, with shortages of trained healthcare workers and inadequate medical 
facilities further impeding efforts [8]. Geographic barriers and a lack of transportation exacerbate these issues, 
particularly in rural regions, where accessing care can be exceptionally challenging. Compounding these 
difficulties are issues related to patient education and self-management [9,10]. In many low-resource settings, low 
levels of health literacy and limited awareness about diabetes contribute to suboptimal self-care and treatment 
adherence. Cultural beliefs and social stigmas surrounding diabetes can further hinder effective disease 
management, affecting individuals' willingness to seek care and adhere to prescribed treatments [11]. In response 
to these challenges, a range of innovative strategies and interventions have emerged to address the complexities of 
diabetes management in low-resource settings. These approaches include community-based initiatives, the 
integration of mobile health (mHealth) technologies, and task-shifting strategies that leverage non-specialist 
healthcare workers to deliver diabetes care [12,13]. Additionally, efforts to reduce medication costs and improve 
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healthcare infrastructure are critical to enhancing the accessibility and quality of diabetes management [14,15]. 
This review aims to provide a comprehensive overview of the current strategies and innovations designed to tackle 
diabetes management challenges in Africa's low-resource settings. By examining successful interventions and 
identifying areas for improvement, the review seeks to offer valuable insights into effective approaches for 
enhancing diabetes care and ultimately improving health outcomes for affected populations. 

Challenges in Diabetes Management 
a. Healthcare Infrastructure and Access 

Limited Resources: Many low-resource settings in Africa struggle with inadequate healthcare facilities, 
insufficient medical equipment, and a shortage of trained healthcare workers. This scarcity affects the ability to 
diagnose and manage diabetes effectively. 
Geographic Barriers: Rural areas often face significant challenges in accessing healthcare services due to 
geographical isolation and lack of transportation infrastructure, leading to delays in diagnosis and treatment 
[16,17]. 

b. Medication and Diagnostic Tools 
Availability and Affordability: Access to essential diabetes medications, including insulin and oral hypoglycemic 
agents, is often limited. The high cost of these medications further exacerbates the problem, making it difficult for 
many patients to afford necessary treatments. 
Diagnostic Limitations: The lack of reliable diagnostic tools and regular screening programs hampers early 
detection and monitoring of diabetes, leading to increased complications and poor disease management [18,19,20]. 

c. Patient Education and Self-Management 
Health Literacy: Low levels of health literacy and awareness about diabetes and its management contribute to 
poor adherence to treatment plans and self-care practices among patients. 
Cultural Beliefs: Cultural perceptions and stigmas related to diabetes can influence patients' willingness to seek 
care and adhere to medical advice, complicating disease management [21,22]. 

Innovative Strategies and Interventions 
1. Community-Based Approaches 

Community Health Workers (CHWs): CHWs have been pivotal in bridging gaps in diabetes care by providing 
education, conducting screenings, and supporting patient management at the community level. Programs that 
train CHWs in diabetes care have shown promise in improving patient outcomes. 
Peer Support Networks: Peer education and support groups help disseminate information about diabetes 
management and offer emotional support, contributing to better self-care practices and adherence to treatment 
[23,24]. 

2. Mobile Health (mHealth) Solutions 
Telemedicine: Telemedicine platforms enable remote consultations and follow-ups, which are particularly 
beneficial in areas with limited access to specialized care. These platforms facilitate patient monitoring, education, 
and management, even in remote locations. 
Health Apps: Mobile health applications that provide diabetes education, glucose monitoring, and medication 
reminders are increasingly being used to support self-management and improve patient engagement [25,26,27]. 

3. Innovative Delivery Models 
Task-Shifting: Training non-specialist healthcare providers to manage diabetes can help address the shortage of 
trained professionals. Task-shifting involves delegating specific diabetes management tasks to nurses, pharmacists, 
and other healthcare workers. 
Integration with Other Health Services: Integrating diabetes care with other health services, such as maternal 
and child health or HIV/AIDS programs, can enhance access and provide comprehensive care, addressing multiple 
health needs simultaneously [28,29,30]. 

4. Policy and System-Level Interventions 
Affordable Medications and Supplies: Advocacy for policies that reduce the cost of diabetes medications and 
diagnostic tools is crucial. Collaborations with international organizations and pharmaceutical companies can help 
improve the availability and affordability of essential diabetes care resources. 
Strengthening Health Systems: Investments in healthcare infrastructure, training programs for healthcare 
workers, and the development of robust supply chains are essential for improving diabetes management in low-
resource settings [31,32,33]. 

 
 

CONCLUSION 
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Diabetes management in low-resource settings in Africa presents significant challenges, but innovative strategies 
offer promising solutions. By leveraging community-based approaches, technological advancements, and 
integrated care models, it is possible to improve diabetes care and outcomes. Continued investment in healthcare 
infrastructure, policy support, and collaborative efforts will be essential in addressing the ongoing challenges and 
advancing diabetes management in these settings. 
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