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Rethinking: Framing Diabetes Self-Management Support in the Sub-Saharan African 

Context 

Background: Given the contextual differences in Sub-Saharan African (SSA) societies, a 

Western-centric approach to diabetes self-management may not be well-suited for diabetes self-

management support in SSA. This analysis aimed to examine the alignment between the 

conceptual, and philosophical assumptions of Western-centric diabetes self-management support 

(SMS) and the context of SSA societies.  

Method: A narrative review guided by Meleis’s (2011) theoretical framework of nursing 

development and progress. We followed three steps to assess the fitness of the SMS model: (1) 

identify attributes and assumptions that exist between the Wester-centric SMS model and 

dominant socio-cultural values in SSA; (2) examine how understanding these differences can 

help identify current barriers to SMS; and (3) Proposing how the SMS model needs to evolve to 

be effective within the SSA context.  

Result: We identify barriers to diabetes self-management in four domains: patient, healthcare 

provider, community, and healthcare system. Therefore, the Western-centered SMS approach 

might not be well suited in the SSA context. This mismatch arises from differences in healthcare 

systems, socioeconomic and cultural values, and philosophical and conceptual assumptions. This 

mismatch represents substantial challenges to utilizing the Western-centric SMS model in SSA.  

Conclusion: It is imperative to develop a contextually situated SMS model. We propose an SMS 

model for the SSA context, rooted in the social determinants of health framework and the socio-

ecological model. Its foundational principles are transparent and purposeful, drawing on practical 

insights from clinical and the healthcare system. Each intervention within the model is carefully 

aligned with contextual acceptability, effectiveness, and accessibility. 


