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Abstract: Non-communicable diseases (NCDs) are of long duratimhgenerally progress slowly, resulti
in premature morbidity, dysfunction and reducedligaf life. The objectives of this study wereitientify
services and programmes employed in the managerhR@Ds in Eswatini, and to evaluate the effectess
of management interventions employed in the coutiikyctronic databases were searched for publits
between the year 2006 and 2024. Data were extraoédharted using thematic corttanalysis to map ke
findings on hypertension, diabetes, cancer, andnitiobstructive pulmonary disease. The findingeaded
that Eswatini has made significant strides in asklrgy the growing burden of NCDs through government
led initiatives and dtaboration with international partners. Given thadst of the major risk factors for NCI
are modifiable, and that hypertension and diabed@sbe prevented altogether; the importance of g
prevention strategies in reducing the global burdihypertension and cardiovascular diseases cann
overstated. However, there are serious limitattbas continue to impede progress.
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factor:

1. Introduction

Since 2015, global data has shown a concerningrrisen-communicable diseases (NCDs) across both
developed and developing nations, putting consideqaressure on healthcare systems. Accordinget@vbrid
Health Organization (WHO), NCDs are responsible 7df6 of global deaths, totaling 41 million people
annually [1]. Of these, over 15 million deaths adoetween the ages of 30 and 69, with 85% happéenilogv-
and middle-income countries. Cardiovascular disease the leading cause, followed by cancers, naspy
diseases, and diabetes. Developed countries ggnexpkerience lower mortality rates due to bettegess to
affordable, high-quality healthcare.

In contrast, many nations in the Southern Africaav&opment Community (SADC) region, including
Eswatini, face growing challenges with NCDs likalsittes and hypertension, which are becoming magdtt
threats [2]. Eswatini’s healthcare system has hstly relied on a centralized model, with mostecprovided
in hospitals [3]. However, with hospitals stretchmdboth the HIV epidemic and the rise of NCDss thystem
is unsustainable. As a result, 41.7% of citizerk smivate healthcare, with many relying on a canssupply
of medications to manage chronic conditions [4].

NCDs in the SADC region are rising rapidly and expected to soon surpass communicable diseases as
the leading cause of death [5]. Some experts praditthe impact of diabetes may eventually ovadlshv that
of HIV and AIDS [6]. Eswatini, with a population df1 million, experienced severe HIV/AIDS impactg b
has seen significant reductions in HIV incidencd amortality due to successful programs. Howeverbeies,
hypertension, and lifestyle-related health isswesbacoming more prevalent.

In response, the Eswatini Ministry of Health lauedta National Non-Communicable Disease Programme
in 2013 and developed a strategic plan to redude-k&lated morbidity and mortality [7]. Despite tkesfforts,
the absence of a formal NCD prevention policy up®iL6 hindered progress. In 2020, during the COY®D-
pandemic, the Ministry implemented a community titeabmmaodities distribution (CHCD) system to congn
providing medications, including for NCDs, whiledreeing the risk of virus transmission [8]. However,
challenges like low medication supply, no transpiioh subsidies for patients, and dependency oerrmadt
funding persist [9].
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To prevent NCD-related deaths, early detectiorattnent, and management are essential. Effective
strategies require understanding the scope of N€laence and identifying gaps in care. Investmgrimary
healthcare and high-impact interventions can imerearly diagnosis and treatment, especially inuess
constrained settings, thus preventing many prereateaths due to [10].

This scoping review examines the current state @DNnanagement in Eswatini, focusing on literature
published from 2006 to 2024. It aims to highliglelykachievements, challenges and opportunitiesforrm
future policies and interventions for sustainalid aquitable healthcare delivery.

2. Materials and M ethods

This scoping review was conducted following the $RA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extensioBéoping Reviews) guidelines to ensure transparandy
rigor. A comprehensive and iterative search wadopmed across multiple electronic databases, inctud
PubMed, Medline, Global Health, African Index Maai¢ WHO Library and Scopus for articles published
between 2006 and 2024. Articles dated that far bhackxpand data source as it aligned with key polic
developments in Eswatini. Additionally, Web of Swe, Google Scholar and Google search enginesugere
to test key words and to identify grey literaturecls as government and institutional reports, theses
dissertations, as well as to track citations. Tioges relevant keywords such as "non-communicalseages,"
"management,” "Eswatini," "Swaziland," "healthcaend "policy" were incorporated into the search.

Reference lists of relevant studies were also lssmadched at the Mbabane National Library to identif
further literature of interest. Articles were indkd if they addressed NCD management strategiakthbare
policies, or interventions in Eswatini. Studiesusing on other regions or not relevant to NCDs vesictuded.
Studies which were not in English were also exdutte limit findings to Eswatini, an English-speadin
population.

Data were extracted and analyzed using narratimthegis to identify themes and gaps in literature o
NCDs and healthcare management. Critical appnaiaainot performed, as the study aimed to explddeece
scope. Data came from journal articles, reportd,cinical guidelines. For multiple cohort studylytications,
the most recent was used. Emerging themes incldsedse definitions, interventions, diagnosticenary
care, and guideline characteristics. The Arksey@idalley framework guided consistent data orgatiaza
and extraction.

3. Results

3.1. Study design

The database searches identified 49 records. [esiavere eliminated from these. Through screerfing
tittes and abstracts, 22 (44%) irrelevant recordeevexcluded, which left 27 articles in total. Ather 14 (51%)
articles were excluded after assessing the futlaas applying the eligibility criteria leaving &Bticles in total.
Figure 1 illustrates a flow diagram of includeddsés through the review process.
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Fig. 1. Flow diagram of included studies througbiew process.

3.2. Disease focus

Most available studies focused on hypertensiorhetes, and obesity, while few addressed COPD or
asthma due to a lack of comprehensive researchy Btadies collected data on both hypertension &auktes,
along with related risk factors. Chronic kidneyeadise was also studied in relation to hypertenfiaspite
COPD being the third leading cause of NCD mortalityemains poorly understood due to limited reskea
Asthma data appeared in some cross-sectional stuuié none met eligibility criteria. A few studiesvered
breast or cervical cancer, though risk factor dathese was limited [11].

Risk factors for chronic diseases (NCDs) are irgirepin Eswatini, with unhealthy diets, physical
inactivity, tobacco use, and harmful alcohol conptiom being prevalent. The Stepwise approach to
surveillance (STEPS) survey in 2014 and a subséguevey 10 years later revealed concerns abodtiiden
and risk of the population [12, 13]. Eswatini's ltteeare system provides basic diagnostics andnbresait, with
hypertension diagnosis using blood pressure measumeand blood tests, and pharmacological treatment
following WHO guidelines [14].

3.3. Palicy Implementation and Community Interventions

The Eswatini Ministry of Health implemented the idaal Non-Communicable Disease Prevention and
Control Policy in 2016, resulting in a 4% incre@stealthcare service delivery [15]. Due to thehhigcidence
of cervical cancer cases in the nation, the goventimplemented the HPV vaccine in schools for ypginls
aged 9 to 14 years which started in 2022 [16]. eReh has demonstrated that countries that adeiritse
HPV vaccine witness a substantial decrease in cdatalities. Experts recommend prioritizing pretrea
measures like prophylactic vaccination and cengcatening for cervical lesions [16].

Dlamini [3], emphasizes the importance of multiple stakeéérd in preventing and controlling non-
communicable diseases. As a result, in Eswatigiamizations like academic institutions, civil sdige, and
advocacy groups implement this approach, focusimgpalicy, programming, and service delivery. They
advocate for physical fitness, support the hunamg, promote healthy eating habits, with over 15@@igpants
per event [17]. An intersectoral approach to ensffiective and sustainable prevention and confrdl@Ds is
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being implemented in Eswatini. Table 1 shows adtithat have been implemented by different sedtors
order to address the social determinants of NCEsimatini.

3.4. Healthcare Infrastructure and Health Professionals Training

The Mbabane Government Hospital, Dvokolwako He@khter, and Pigg's Peak Hospital have expanded
to manage NCD, improving treatment outcomes by Bftes2021 [18]. The government has also established
specialized clinics and integrated NCD services i health centers.

The Ministry of Health, in collaboration with the dNd Health Organization, has initiated training
programs for healthcare workers on early detectilagnosis, and management of noncommunicables#isea
(NCDs) [19, 20]. In 2022, 200 healthcare workems|uding doctors and nurses, were trained througtO/g
PEN guidelines [21]. Other stakeholders, like THeb@l Fund and PEPFAR, are supporting NCD initeiv
improving infrastructure, and providing essentiadicines [22, 23]. This support has been instruaidnt
improving infrastructure, training healthcare wasseand providing essential medicines for NCD manaent.
Most healthcare workers in primary care settingseheeceived limited training therefore well-designe
strategies, supervision, funding, leadership, arfliceent resources will be critical facilitators successful
implementation for the control and prevention ofD&J24].

Table 1. Inter-sectoral actions to address soeétdrchinants of NCDs in Eswatini [17].

INSTITUTION IMPLEMENTING ACTIVITIES
DEPARTMENT
Ministry of Education . National Curriculum Centre «  Develop curricula for schools
. Senior Inspectorate: Sports and making sure sports are included
Culture for physical activity.
Ministry of Health «  Eswatini Nutrition Council «  Education and demonstration of
. Non-Communicable Diseases appropriate food preparation
Programme procedures to women groups.

*  Promotion of physical activity
on the local radio.

e Educating hypertensive and
diabetic patients at various
clinics on nutritional methods
of control patients

e School and community walk-in
screening for hypertension,
diabetes and breast cancer.

«  Patient counselling

Ministry of Health School Health Programme e Educating scholars on the

importance of proper and

adequate diet, physical activity,
how to handle and cope with
physical, mental, emotional

abuse.
Ministry of Tinkhundla . Community development *  Provide funding for community
Administration & Development . Women in development projects at the Inkhundla level.
Ministry of Health Wellness Centre . Education on exercise, alcohol

problems, drug and tobacco
abuse and good diet.

e Educating and screening for
cervical and breast cancer.

«  Offer monthly BP and diabetes
check-ups and medication

refills.
Ministry of Health & Social Welfare| Council on Smoking, Alcohol and «  Advocacy for policies against
Drugs (COSAD) tobacco and alcohol.
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Offer rehabilitative and social
support, counselling and drug
treatment for addicts.

Ministry of Information,
Communications & Technology
(Icm

Times of Eswatini
Eswatini Observer
Eswatini Broadcasting and

Information Services (EBIS).

Eswatini Television and
Broadcasting Corporation

Cover and publish news of
implementation of activities of
programmes.

Publish a health page of global
news in order to inform society
of the best decisions when
disease strikes.

Eswatini National Association of
Teachers (ENAT)

Eswatini School Sports
Association
ENAT Cooperatives

Organize sporting competitions
among schools which
contributes to promoting
physical activity.

Ministry of Economic Planning and

Development

Poverty Reduction Section
Millennium Projects

Aid Coordination and
Management

Micro Projects

Carry out macroeconomic
analysis and reports on NCDs.
Coordinates, manages and
monitors externally funded
projects and implementation of

aid policy.

4. Discussion

This scoping review has examined the current manage of NCDs in the country and overall, the
findings suggest that there is a paucity of datéapeng to yielded results. For example, the stfalynd that
there are a number of intersectoral actions (abnedtin the results) that have been put to plave are
contributing in the fight against the rising burdehNCDs in the country. However, a few of the $tsd
comprehensively assessed the nature of these sietiwhtheir overall output and success.

Intersectoral actions should contribute to imprgvimealth promotion by bringing together different
sectors like education, housing, transportation, tie economy to address the social determinarteaith,
allowing for a more comprehensive approach to tagkhealth issues through coordinated policies and
initiatives, ultimately leading to better populatibealth outcomes [21]. Most of the interventioggifferent
sectors (Table 1) such as the Eswatini Nutriticdalincil have focused on education of the publiaisk
factors through media and social mobilization ab ageon risk factors screening mainly in cliniSeme studies
[3, 24] suggest that, an imperative way to com@Ds is to focus on reducing the risk factors aisged with
these diseases. However, a survey conducted irditat tobacco use among 18—-69-year-olds incrdasad
6.9% in 2014 to 11% in 2024 [1Rates of overweight and obesity are alarmingly hjgrticularly among
women, at 24.7% from 22.9% in 201Bhese interconnected risk factors are contributimga growing
environment where NCDs can thrive, placing adddlopressure on the healthcare system and society as
whole. Therefore, to lessen the impact of NCDswlividuals and society, a comprehensive approacbaded
requiring all governmental sectors from healthitarce to education and others to collaboratednaimg the
risks with NCDs and to promote interventions toverg and control them.

Studies suggest that women carry higher risk of B@an men because of their lack of physical agtivi
However, it is of common knowledge that women galhetend to pay more attention to their diet thaen
[17]. Therefore, education campaigns and communitiatives might need to be tailored for men anhven.
Many NCDs and their complications are preventahkking their high rates unacceptable and can bespted
if high-risk individuals are detected early andatesl. This is to say that people suffering from NéQi2ed
access to treatment in both government and prhvedéh facilities, however, gaps such as poor aciebasic
services in primary health care, lack of afford&pibf laboratory tests and medicines, inapproprizdtterns of
clinical practice and poor adherence to treatmeist.eAt times due to drug stock outs in governnaéfscilities,
patients prefer to seek treatment in private faediand are met with affordability challenges [24]

This study found numerous efforts by the ministhhealth to integrate NCD management into primary
healthcare services [17, 25], but despite thesertsffthe country's infrastructure is still undesweloped,
particularly in rural areas. In fact, only 30% bktfacilities have functional equipment, efficielidgnostic
tools, and adequate medications required for cohgm&ve NCD care [9, 15]. There is no ‘home’ for
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prevention within healthcare in Eswatini. There m@ecommunity-based prevention centers that catirbetly
accessed by anyone seeking to maintain or imptuaie health. There are no programmes of populatime
scale that focus on behavioral change with regaghysical activity, exercise or other lifestyletiops. This
vacuum is being filled by weight loss centers,dita and wellness studios; an industry founded ioiples
that differ from those that underpin the healthcagustry. This results in a low level of interacti and
coordination since the healthcare system tendeto these industries as lacking the credibility anthenticity
to partner on prevention.

To establish actual centers to design, impleméndlysand improve preventive programmes for chronic
disease, the value provided by evidence-based imedieeds to be combined with the value providethby
fitness, wellness and weight-loss industries whittirt action-oriented approach and wide distributietwork.
Moreover, patients are often given solutions thaly docus on the treatment of their diseases inkiafa
solutions that also incorporate aspects of dedinatiPrescribing a medication is one treatmentaptor many
diseases, however, without a behavioral plan fbitifarmation, compliance may impede the succesbisf
treatment option. Therefore, a methodology for iratmn that requires engaging people in order teustand
their preferences is required and this methodolagycalled the human-centered design [25,26]. This
methodology can be combined with interdisciplinergdical caregiving approaches that improve theityual
of life of patients and their families who are fagiproblems associated with life threatening iltess which
the WHOdescribes as palliative care.

Furthermore, many primary healthcare facilitiesraoeequipped to handle the increasing burden dd&iC
leading to overcrowding and strain on secondarytariry healthcare institutions. This is furtleseacerbated
by the fact that a substantial portion of the Hemlte budget and infrastructure is still dedicatedombating
communicable diseases, particularly HIV/AIDS, whiths been a major health concern in the country for
decades [27, 28]. Consequently, the infrastructtme NCD management remains underfunded and
underdeveloped. With ongoing projects aimed at agligg healthcare facilities and improving access to
essential medicines for NCDs.

As revealed by this study, the government has piswitized early detection and screening for NCDs.
Mobile health clinics and regular health screeningommunities are conducted to identify indivithuat risk.

For instance, regular blood pressure and glucags ¢hecks are available in both urban and ruresrThis
approach aims to catch diseases at an early stejeng them easier to manage and treat. Howevisrjgh
being hindered by the limited training health waskeeceive. The unavailability of medication supglis also
a huge problem. A study conducted in 2013 showsstih#o date there is frequent rationing of digd®and

hypertension medications [29]. Normally patientsigt receive a supply sufficient for one month &g only

given enough medication for shorter periods becalisiEs regularly run out of certain medicationgls as

hydrochlorothiazide [30]. Behavioral and culturattors also pose significant challenges. Despitreness
campaigns, lifestyle changes are slow, and manglpamntinue to engage in risky behaviors suclobadco

use and unhealthy eating. Additionally, there tefa lack of understanding of the importance gfitar health

check-ups, leading to late detection of NCDs.

5. Conclusion

Eswatini has made significant strides in addrestiieggrowing burden of NCDs through government-led
initiatives, integration of services into primangdithcare, and collaboration with international tipars.
However, there are serious limitations that cordio impede progress. This review provides updateti
reliable information that could be useful in theide of policy measures that aim to improve NCD agg@ment
in Eswatini and the Sub-Saharan region. The paramiogportance of relevant data on NCDs cannot be
stretched enough, there remains a pressing nesdablish robust data collection systems for NChstheir
modifiable risk factors, covering factors like seméng, treatment, patient referrals and healthgarekers
training. Such data is crucial for informing poliguiding interventions and evaluating improvemémtsealth
outcomes for NCDs.
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