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ABSTRACT 
Diabetes has emerged as a significant public health concern in Nigeria, contributing to the growing burden of non-
communicable diseases (NCDs) within the country. This review explores the policy implications and presents 
recommendations for strengthening integrated diabetes care in Nigeria, addressing the challenges posed by a 
healthcare system traditionally focused on infectious diseases. The rising prevalence of diabetes in Nigeria is 
driven by urbanization, lifestyle changes, and limited awareness of preventive healthcare, leading to inadequate 
management of the disease. The review critically examines the current policy landscape, highlighting gaps in 
diabetes-specific healthcare strategies and emphasizing the need for integration of diabetes care within primary 
healthcare (PHC) systems. The potential benefits of such integration are discussed, including improved 
accessibility, resource optimization, and enhanced patient outcomes. The review further explores key policy 
recommendations such as the development of a national diabetes policy, strengthening primary healthcare 
infrastructure, training healthcare providers, leveraging digital health tools, and implementing public health 
campaigns. Additionally, the review outlines challenges to policy implementation, including resource limitations, 
workforce shortages, and cultural barriers. The integration of diabetes care into PHC is seen as a vital strategy for 
improving care continuity and addressing the socioeconomic burden of diabetes in Nigeria. The review concludes 
with a call for multi-sectoral collaboration and comprehensive public health strategies to combat the diabetes 
epidemic, ensuring better health outcomes and a more resilient healthcare system. 
Keywords: Integrated diabetes care, Nigeria healthcare system, Non-communicable diseases (NCDs), Diabetes 
management 

 
INTRODUCTION 

Diabetes has become a significant public health issue in Nigeria, mirroring global trends in the rising burden of 
non-communicable diseases (NCDs). Once predominantly affected by infectious diseases, Nigeria is now grappling 
with the dual burden of communicable and non-communicable diseases [1]. This shift has placed considerable 
strain on the Nigerian healthcare system, which remains largely structured to address infectious diseases rather 
than chronic conditions like diabetes. Factors driving the diabetes epidemic in Nigeria include urbanization, 
lifestyle changes, genetic predispositions, and a general lack of awareness regarding preventive healthcare [2]. 
The Nigerian healthcare system is predominantly focused on managing infectious diseases, and it has not fully 
adapted to the demands of chronic disease management. Limited resources, inadequate infrastructure, and a 
shortage of specialized healthcare providers compound the challenges of managing diabetes in the country [3]. 
The lack of integration in healthcare services also leads to fragmented care for diabetes patients, reducing the 
overall effectiveness of interventions and worsening patient outcomes. Additionally, the social determinants of 
health—such as poverty, low health literacy, and limited access to healthcare services—further exacerbate the 
burden of diabetes [4]. This review seeks to address the critical need for integrated care models that can help 
Nigeria better manage diabetes within a broader healthcare strategy. Such models could bridge the gap between 
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diabetes management and other essential healthcare services like primary care, hypertension control, and health 
education. Integrating diabetes management with these broader healthcare initiatives could enhance the continuity 
and quality of care, improve patient outcomes, and promote more sustainable health interventions [5]. The review 
will begin by analyzing the existing policy landscape for diabetes management in Nigeria, highlighting key areas 
where policy reforms are needed. It will then explore the potential of integrated care approaches, examining how 
they can be structured to provide comprehensive support for diabetic patients in the context of Nigeria’s resource 
constraints. Evidence-based recommendations will be provided to support the development of effective policy 
frameworks that enhance healthcare delivery, cost-effectiveness, and community engagement in diabetes 
prevention and care. Additionally, the review will delve into the social determinants of health, emphasizing the 
importance of addressing these factors to reduce the prevalence and impact of diabetes in Nigeria. The review will 
further examine innovative opportunities for improving diabetes care, including training healthcare providers to 
build capacity, utilizing digital health tools for patient monitoring and management, and implementing public 
awareness campaigns. By fostering a comprehensive approach, this review aims to highlight actionable solutions 
that can strengthen Nigeria's healthcare system to effectively address the growing diabetes epidemic and improve 
the quality of life for those affected by the disease. 

The Burden of Diabetes in Nigeria 
Diabetes prevalence in Nigeria has increased significantly due to factors such as rapid urbanization, dietary shifts 
towards processed and high-calorie foods, reduced physical activity, and an increase in life expectancy [6]. This 
has led to lifestyle changes, particularly in type 2 diabetes, which contribute to the sharp increase in diabetes cases. 
The socioeconomic impact of diabetes is profound, affecting families and the economy. Diabetes-related costs, 
including direct medical expenses, lost productivity, and premature mortality, place immense financial burden on 
affected families. On a national level, diabetes complications like cardiovascular disease, kidney failure, and limb 
amputations add to the healthcare burden, diverting resources from other critical health needs and impacting 
overall health system efficiency. Current challenges in diabetes management include systemic healthcare 
limitations, such as the shortage of diagnostic facilities, limited access to essential medications and supplies, low 
public awareness about diabetes, and a shortage of healthcare personnel with specialized training in chronic 
disease management [7]. To improve diabetes care in Nigeria, it is crucial to expand access to diagnostic facilities, 
ensure affordable and consistent availability of diabetes medications, invest in public education, train healthcare 
workers in chronic disease management, and integrate diabetes care into primary healthcare services. These 
strategies could help reduce the burden of diabetes complications and improve health outcomes across the country. 

Current Policy Landscape for Diabetes Care 
Nigeria's policy for non-communicable diseases (NCDs) includes strategies to address various chronic illnesses, 
but diabetes-specific policies are underdeveloped. These policies focus on lifestyle changes and general prevention, 
but lack a diabetes-centered approach, providing dedicated resources, awareness initiatives, and standardized care 
for diabetes management. This lack of targeted diabetes policies has led to fragmented care, with diabetes often 
treated in isolation from primary healthcare services, complicating care continuity and reducing integration within 
the health system [8]. Integrating diabetes care into broader healthcare strategies would foster more efficient use 
of resources and improve outcomes. Gaps in healthcare delivery and resource allocation have also been identified 
due to the lack of diabetes-specific policies. Healthcare providers often lack specialized training and resources for 
managing diabetes, leaving facilities without the capacity to perform essential monitoring tasks. Additionally, 
providers may not be fully equipped to offer comprehensive education on managing diabetes, from lifestyle 
adjustments to medication adherence [9]. Without targeted policy support, funding allocation for diabetes care 
remains inadequate, creating barriers to accessing essential resources like insulin, glucose meters, and other 
monitoring devices. Addressing these gaps requires a cohesive, integrated approach, involving enhanced provider 
training, increased resource allocation, and systems that improve accessibility, affordability, and continuity for 
diabetes patients. 

Benefits of an Integrated Approach to Diabetes Care 
An integrated approach to diabetes management, when combined with general primary healthcare (PHC) services, 
can enhance patient outcomes by providing early detection, ongoing monitoring, and timely interventions. This 
model ensures coordinated care from various healthcare professionals, including doctors, nurses, dietitians, and 
pharmacists, who collaborate on a tailored treatment plan. It also promotes patient education, which is essential 
for managing diabetes effectively [10]. In countries like Nigeria, where healthcare resources are often limited, an 
integrated approach to diabetes care can optimize resource utilization. By combining diabetes care with PHC, 
Nigeria can maximize the use of existing healthcare infrastructure and human resources. Primary healthcare 
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facilities are typically the first point of contact for patients, and integrating diabetes management into these 
services ensures that diabetes care is more accessible and less costly for the healthcare system as a whole. Shared 
resources such as diagnostic equipment, laboratories, and medical personnel can serve multiple purposes, reducing 
the need for duplicative facilities and services. Task-sharing, such as empowering nurses or community health 
workers to manage routine aspects of diabetes care, can ease the burden on physicians. This approach can help 
address workforce shortages by utilizing available personnel more efficiently, allowing more people to receive care 
at the primary healthcare level, especially in underserved areas. As a result, healthcare costs are reduced, and care 
becomes more efficient, making it possible to provide quality services to a larger portion of the population. In 
addition, integrating diabetes care into primary healthcare services can significantly improve accessibility, 
especially in remote or underserved areas [11]. Patients do not need to travel long distances to tertiary centers, 
where care is often more specialized and expensive. Decentralizing care allows patients to receive diabetes 
management closer to home, making it more feasible for them to attend regular check-ups and follow-up 
appointments. This model promotes health equity by ensuring that all individuals, regardless of their 
socioeconomic status, have access to consistent and quality care [12]. By addressing disparities in healthcare 
access, the integration of diabetes care with primary healthcare can improve overall health outcomes and reduce 
the burden of diabetes-related complications in marginalized populations. 

Policy Recommendations for Strengthening Integrated Diabetes Care in Nigeria 
Developing a National Diabetes Policy: A comprehensive national diabetes policy is essential to set clear 
guidelines, priorities, and goals for diabetes care. This policy should emphasize the integration of diabetes services 
within the primary healthcare system and allocate resources for infrastructure, training, and monitoring programs 
[13]. 
Strengthening Primary Healthcare Infrastructure: Improving primary healthcare facilities is vital to support 
integrated diabetes care. Investments in infrastructure should include equipping primary health centers with 
diabetes diagnostic and monitoring tools, as well as providing essential medications and supplies [14]. 
Strengthening primary care facilities would improve early diagnosis and continuous management of diabetes, 
particularly in underserved regions [15]. 
Training and Capacity Building for Healthcare Providers: To implement integrated care effectively, healthcare 
providers require training on diabetes management within the context of primary care. Capacity building should 
include training on preventive measures, patient education, medication management, and the use of diagnostic 
equipment [16]. Furthermore, task-shifting policies should enable community health workers and nurses to 
provide essential diabetes care services, extending reach and continuity of care. 
Leveraging Digital Health and Telemedicine: Digital health solutions can support integrated diabetes care by 
providing tools for remote monitoring, data tracking, and patient education. Telemedicine initiatives, particularly 
in rural areas, could improve access to diabetes care specialists and provide continuity of care [17]. Mobile health 
applications could also facilitate patient engagement, allowing individuals to track their blood glucose levels, 
receive medication reminders, and access educational resources [18]. 
Implementing Public Health Campaigns for Diabetes Prevention and Awareness: Public health campaigns 
can increase awareness of diabetes prevention and management, reducing stigma and encouraging early diagnosis. 
Campaigns should promote healthy lifestyle practices, including balanced diets, physical activity, and regular 
check-ups [19]. Additionally, partnerships with community leaders and organizations can increase outreach, 
especially in remote areas. 
Encouraging Multi-Sectoral Collaboration: Effective diabetes management requires collaboration across 
sectors, including education, agriculture, and finance. Policymakers should engage these sectors in initiatives that 
address the social determinants of diabetes, such as promoting healthy food environments, encouraging physical 
activity through infrastructure development, and offering financial support for diabetes medications and supplies. 

Challenges to Implementing Integrated Diabetes Care Policies 
i. Resource Limitations: Nigeria’s healthcare system faces significant resource constraints, which 

challenge the feasibility of implementing integrated diabetes care. Limited funding and infrastructure 
deficiencies restrict the availability of diagnostic tools, medications, and trained personnel needed for 
effective diabetes management. 

ii. Health Workforce Shortages: The shortage of healthcare providers, especially in rural areas, limits the 
capacity of the healthcare system to deliver integrated diabetes care. Addressing this challenge requires 
policies that support task-shifting and capacity building among non-physician healthcare workers to 
enhance the delivery of diabetes care. 
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iii. Cultural and Socioeconomic Barriers: Diabetes management is influenced by cultural beliefs and 
socioeconomic factors, which may affect patients' adherence to treatment and lifestyle changes. 
Overcoming these barriers involves culturally tailored public health campaigns and patient education 
programs that address local beliefs and practices. 

CONCLUSION 
The growing burden of diabetes in Nigeria poses significant challenges to the country's healthcare system, 
particularly given its historical focus on infectious diseases. As diabetes prevalence rises, it is crucial to adapt the 
healthcare system to meet the needs of those living with chronic conditions. Integrated diabetes care offers a 
promising solution to enhance patient outcomes, improve healthcare efficiency, and reduce the economic burden of 
diabetes on families and the broader Nigerian society. 
This review has highlighted the critical need for a national diabetes policy that emphasizes integration within the 
primary healthcare system. The absence of a cohesive and diabetes-specific framework has led to fragmented care, 
which undermines the quality and continuity of services available to patients. By developing a national diabetes 
policy, Nigeria can establish clear goals, allocate necessary resources, and integrate diabetes care more effectively 
into existing health structures. The policy should prioritize capacity building among healthcare providers, 
especially through training on diabetes management and the use of diagnostic tools. This will not only address the 
shortage of skilled personnel but also ensure that healthcare workers at various levels are equipped to provide 
high-quality, continuous care for diabetic patients. The integration of diabetes care within primary healthcare 
services is paramount. Strengthening primary health infrastructure, especially in underserved regions, is essential 
for early diagnosis, ongoing monitoring, and effective management of diabetes. Primary healthcare facilities are 
often the first point of contact for individuals with diabetes, making it critical to provide these centers with the 
necessary tools, medications, and staff. Moreover, decentralizing care and enhancing access in rural areas will 
make diabetes management more affordable and equitable, reducing the need for patients to travel long distances 
to tertiary centers and minimizing disparities in care. Innovative approaches, such as the use of digital health 
solutions and telemedicine, can further strengthen integrated diabetes care by offering remote monitoring, patient 
education, and timely interventions. Leveraging mobile health applications can improve patient engagement, 
empowering individuals to manage their condition more effectively. These technologies have the potential to 
bridge the gap between healthcare providers and patients, particularly in rural areas, and ensure continuous care 
for individuals who may otherwise face barriers to accessing specialist services. Public health campaigns and 
multi-sectoral collaboration are crucial for promoting diabetes prevention and awareness. By engaging community 
leaders, healthcare providers, and sectors such as education, agriculture, and finance, Nigeria can address the social 
determinants of health and create an environment that fosters healthy lifestyles. These efforts should focus on 
raising awareness about the risks of diabetes, advocating for healthy eating and physical activity, and addressing 
local cultural beliefs that may impede treatment adherence. Culturally appropriate education programs are 
essential to empower individuals with the knowledge they need to manage their diabetes and reduce the stigma 
surrounding the condition. However, the successful implementation of integrated diabetes care policies faces 
several challenges. Limited resources, including funding, infrastructure, and workforce shortages, must be 
addressed to make these policies feasible. Task-shifting strategies that empower non-physician healthcare workers 
to manage routine diabetes care can help alleviate workforce shortages, especially in rural areas. Furthermore, 
addressing cultural and socioeconomic barriers is key to ensuring that patients adhere to treatment plans and 
make necessary lifestyle changes. Tailoring public health interventions to the specific needs and beliefs of 
communities will foster greater acceptance of diabetes management programs. 
In conclusion, tackling the diabetes epidemic in Nigeria requires a multi-faceted, integrated approach that includes 
strengthening healthcare infrastructure, enhancing provider training, leveraging digital health tools, and 
promoting public health awareness. By addressing the systemic, social, and cultural challenges, Nigeria can build a 
more robust healthcare system capable of effectively managing diabetes and improving the lives of its citizens. 
Through these policy reforms and integrated care models, Nigeria can reduce the burden of diabetes, improve 
health outcomes, and create a more sustainable and equitable healthcare system for future generations. 
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