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z Abstract =
®
5 Background: The COVID-19 pandemic caused disruptions in care that adversely affected the S
6 : : : : S
7 management of non-communicable diseases (NCDs) globally. Countries have responded in >
=0
g various ways to support people with NCDs during the pandemic. This study aimed to identify o
7]
10 olicy gaps, if any, in the management of NCDs, particularly diabetes, during COVID-19 in Kenya I B
1 policy gap y g p y g y 3
— =
12 and Tanzania to inform recommendations for priority actions for NCD management during any 8 Q
13 .. . g o
14 future similar crises. g g
(w) ©
:2 Methods: We undertook a desk review of pre-existing and newly developed national frameworks, g 8
SN
17 policy models and guidelines for addressing NCDs including type 2 diabetes. This was followed g §
18 -8
19 by 13 key informant interviews with stakeholders involved in NCD decision making: six in Kenya; ERN
— N
20 . . ¢ . c o
21 seven in Tanzania. Thematic analysis used to analyse the documents. s 9
Q >
;g Results: Seventeen guidance documents identified (Kenya = 10; Tanzania = 7). These included s &
c =<
24 pre-existing and/or updated policies/strategic plans, guidelines, a letter, a policy brief and a report. ‘é me
25 : : Y . N
26 Neither country had comprehensive policies/guidelines to ensure continuity of NCD care before o4 §
. . SRS
;é the COVID-19 pandemic. However, efforts were made to update pre-existing documents and 235
[eli=Ne]
29 several more were developed during the pandemic to guide NCD care. Some measures were put Qg)i
30 =50
31 in place during the COVID-19 period to ensure continuity of care for patients with NCDs such as %%%
32 . : . L : ac 2
33 longer supply of medicines. Inadequate attention was given to monitoring and evaluation and ggg
us)
34 implementation issues. s I
35 5%
36 Conclusion: Kenya and Tanzania developed and updated some policies/guidelines to include i' §
37 = =
38 continuity of care in emergencies. However, there were gaps in the documents and between 3 S
39 : - : o s 3
40 policy/guideline documents and practice. Health systems need to establish disaster preparedness 3 g
2; plans that integrate attention to NCD care to enable them to better handle severe disruptions caused ggJ 3
v 3
43 by emergencies such as pandemics. Such guidance needs to include contingency planning to 3 §
44 o)
45 enable adequate resources for NCD care and must also address evaluation of implementation = §
O (¢
46 . =
47 effectiveness. é E
48 Word count: 297 e 8
49 5 g
st 2
5o Key words: Non-communicable diseases, NCDs, diabetes, East Africa, care continuity, care %
(4]
g i disruption, Sub-Saharan Africa 2
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What is already known?

The COVID-19 pandemic caused disruptions in care that adversely affected the
management of non-communicable diseases (NCDs) globally.
Countries introduced various strategies to support people with NCDs including diabetes

during this pandemic.

What are the new findings?

This review revealed that prior to the COVID-19 pandemic, both countries did not have
comprehensive policies/guidelines that addressed the management of NCDs during
pandemic/emergency situations.

Several policies and guidelines were developed during the COVID-19 pandemic and
measures were put in place to address the needs of patients with NCD and T2DM but

inadequate attention was given to assessing implementation effectiveness.

What do the new findings imply?

Public health emergencies will continue to occur; therefore, there is a strong need to
develop disaster preparedness plans that include attention to NCD care, to better cope with
future emergency situations and to strengthen health systems’ resilience to multiple shocks.
Health systems need to be better prepared to handle disruptions in care by establishing

emergency preparedness plans and, adequately resourcing implementation efforts.
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z Introduction =
®
5 The COVID-19 pandemic caused disruptions in care that adversely affected the S
6 : : - S
7 management of non-communicable diseases (NCDs) globally. Government restrictions >
=0
. . . . o @
S implemented in various countries to curb the spread of COVID-19 such as lockdown directives o
7]
1(1) and mobility restrictions impacted management of NCDs by individuals and health systems.! A 2 5
— =
12 rapid assessment conducted by the World Health Organisation (WHO) across 163 countries g o
13 . : e , : 8 g
14 revealed that NCD health services including rehabilitation services, hypertension management, g g
(w) ©
:2 and diabetes management, were partially or completely disrupted by the pandemic.”? These g 8
<N
17 disruptions are likely to have ongoing negative impacts on the management of chronic diseases g §
18 -8
19 and progress toward achieving Sustainable Development Goal (SDG) targets. Studies reported that 3 %
20 . . . . . . S o
21 patients with NCDs such as hypertension and diabetes were more likely than those without these s 9
Q >
;g comorbidities to be affected by COVID-19 and suffer worse health outcomes if infected.’ 4 s &
c =<
24 Despite most countries prioritizing services for four major NCDs (diabetes, hypertension, ‘é me
25 : : : : o . N
26 cancer, and cardiovascular disease) during the COVID-19 pandemic,? maintaining routine care for %g%
. : : : : : SRS
;é NCDs is a major challenge due to barriers at various levels of healthcare systems. Patients with 235
[eli=Ne]
29 Type 2 diabetes (T2D) may need continuous and regular blood glucose monitoring and optimal Qg)i
30 =50
31 compliance with ongoing drug treatment.> Healthcare providers reported that diabetes was the %%%
32 i, . ac 2
33 most affected condition by the reduction in healthcare resources.! The WHO assessment found 80
3
. . .. . . . 3@
g;‘ that 66% of countries surveyed included the continuity of NCD services in the national COVID- SV ES
5~5
36 2 Q- =
- 19 plans. > g
38 Countries have used various strategies to support people with NCDs including diabetes 3 S
39 o : o i : i, . . N
40 during this pandemic,® primarily switching from routine care visits to virtual healthcare visits and 2 g
2; communications.! Despite these adjustments in service delivery for NCDs, most global healthcare ggJ g'
v 3
43 resources focused on the COVID-19 emergency response,’ particularly in Sub-Saharan Africa 3 §
44 o)
45 (SSA) where healthcare personnel and health resources are inadequate.® This resource reallocation = §
O (¢
46 . . . 9 =>
47 disrupted care for patients with NCDs. 2 E
48 In this review, we synthesise policy evidence regarding T2D management during COVID- <. §
49 2
50 19 and identified policy gaps, if any, in management of T2D and other NCDs to inform T2D >
51 . . . : . D
57 management actions during COVID-19 in Kenya and Tanzania. Our research questions: %
(4]
gi (1) Are there pre-existing national frameworks, policy models (priorities, strategies, and 2
55 directions) and guidelines (instructions) for addressing T2D /NCDs? If so, did they cover g
56 %j’
57 =
58 c
59 a
i
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pandemic/emergency situations? How have existing frameworks/models (includes formal
framework/models and informal statements) been modified for pandemic/emergency situations
(e.g., COVID-19) OR how have framework and policy models been created during COVID-19

(including those in development)?

(2) What do the national frameworks, policy models or guidelines tend to include with regards to
priority setting (access to care and medical supplies, resource allocation and monitoring and

evaluation tools) for management of T2D /NCDs in pandemic/emergency situations?

(3) What are the policy/guideline gaps for the management of T2D during the COVID-19
pandemic (e.g., addressing existing disparities such as socioeconomic status and urban/rural status,
addressing health service staff, financial resources for health management, implementation,
communication/dissemination), and what are the opportunities to improve the management of

T2D/NCDs?

Methods

We conducted a systematic search of policy documents and guiding frameworks on NCDs
with a particular focus on T2D in Kenya and Tanzania from October 2021 to March 2022. Our
review included pre-existing national frameworks, policy models or guidelines, noting whether
these had been modified to include pandemic/emergency situations, as well as new ones developed
during the COVID-19 pandemic. Identified documents were assessed to ascertain policy/guideline
gaps, if any, and opportunities to improve the management of T2D or other NCDs during periods
where there are disruptions in care such as the COVID-19 pandemic. While the primary interest
was T2D, we also included policy documents which broadly covered NCDs and reviewed their
applicability to T2D.

This review was further supplemented by Key Informant Interviews (KIIs)!* conducted
between March and August 2022. The aim of the interviews was to understand how the Kenyan
and Tanzanian governments addressed the management of NCDs including T2D during COVID-
19, with specific focus on: policy formulation during COVID-19, policy implementation during
COVID-19, and gaps noted in the management of NCDs and T2D during COVID-19. Data from

the review and the key informant’s interview were analyzed separately and then triangulated.

1. Document review
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=
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2 H
]
431 Eligibility criteria %
®
5 For inclusion in this review documents had to meet four criteria: (1) policy frameworks, =
6 . . s
7 policy statements, government statements/pronouncements, publications, emergency preparedness >
=0
g plans, strategies, laws, and operational guidelines for diabetes during COVID-19 (this also o
7]
1(1) included policies under development); (2) specifically mentions NCDs or diabetes or 2 5
— =
12 pandemic/emergency or COVID-19; (3) printed in English/Kiswabhili; and (4) references Kenya or 8 Q
13 ) 3 o
14 Tanzania. \2‘ %
15 g 2
16 Search Strategy < R
17 ug_ S
18 A team of seven researchers (Kenya = 4; Tanzania = 3) with backgrounds in medicine, = 8
19 : N g : 3 a
20 public health, and social sciences conducted the searches and reviewed the documents. All =N
o [l
;; received training on conducting desk reviews. The team coordinator assigned each researcher a a s
= N
. . e u
23 different database to search for relevant documentation. c =
24 @ m
25 bes
2% We searched using key text words such as ‘Diabetes’ AND ‘COVID-19°, AND og X
. : : . : SRS
;é ‘Healthcare’ AND ‘Policies’ AND ‘Kenya’ OR ‘Tanzania’. Appendix 1 describes the specific %?D o
[eli=Ne]
29 terms used in the search. Using these terms, researchers searched scientific databases §g_p§
30 =50
31 (PubMed/Medline, Embase, and Web of Science), Ministry of Health (MOH) websites, local/ %%%
32 . . : : . =
33 international resources such as the WHO, and government social media such as the MOH Twitter S50
3
. .. w
gg and Instagram accounts, supplemented with Google searches. We also contacted existing networks 2 m=
5~5
36 and experts in the NCD field through a call for information which was sent via email and 5;' =
37 = 3
38 WhatsApp groups to ask for any other relevant policy documents. S ?S;
]
23 All retrieved documents were catalogued in an online excel database which facilitated a = %
2; standardised approach to data extraction from each document. The document characterisation gg’ E
v 3
43 included a unique document number for tracking the title of the document, source of the document 3 §
44 . . . . 2
45 (e.g., social media, MOH), and basic information about the document (e.g., year document was @ %
j? produced). The team held weekly "Coding clinics" to ensure consistency in coding of the included :gT 5
o N
48 documents. S 9
19 5 2
50 >
51 . . . @
52 2. Key informant interviews (KII) 3
(4]
33 Design and participants ©
=2 4 p p 5
55 @
56 8
57 g
58 c
59 a
i
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The results from the document review were used to inform development of the interview
guides for the KlIs. In both Kenya and Tanzania, key informants (KIs) were purposively selected
based on their experiences and participation in NCD related policy formulation and

implementation processes.

Data collection procedures

A semi-structured interview guide was used to explore and understand: a) what
policies/guidelines/frameworks had been developed during COVID-19; b) who and which sectors
had been involved in the policy development and implementation; ¢), challenges in the formulation

and implementation; d) gaps that still exist; and e) recommendations.

Interviews were conducted by two experienced qualitative researchers who were familiar
with the NCDs/T2D policy documents. Interviews were conducted in English in Kenya and in
Kiswahili in Tanzania. Participants chose between in-person or remote interviews, to ensure
convenience and mitigate risk. The interviews lasted approximately 45 minutes. All interviews

were audio-recorded and complemented by handwritten notes.

Data management and analysis

We used content analysis'! to identify the nature of included documents, the content of the
documents, what the documents included regarding priority setting (access to care and medical
supplies, resource allocation and monitoring and evaluation tools) and the gaps and opportunities
within each document. The information from the desk review was triangulated with the key
informants’ information to ensure a more in-depth understanding of the synthesised documents
and to provide further insights into policy recommendations for NCD management for future
emergency situations. The transcripts were coded manually in Word. Two independent
researchers, experienced in qualitative data analysis, double coded two transcripts in each country
to ensure coding consistency. We obtained a percent agreement of 82%. Disagreements were
resolved by rereading the transcripts, discussion and a consensus was reached. In Tanzania, on
request from the Tanzania NCD Alliance, a further narrative synthesis of the findings was shared
with an NCD expert to identify if there was any important information that was left out,

misinterpreted, or missed during the search.

Patient and public involvement
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v9)
, =
3
2 :
2 Patients or the public were not involved in the design, or conduct, or reporting, or 5
®
5 dissemination of the research. Results of the study were presented to study participants and =
6 =
7 stakeholders. >
=0
8 g
9 @
7]
10 Results 35
" s -
12 Figure 1 describes the search results. After excluding duplicates and records that were not S
13 : : o : : 8 g
14 relevant based on title and abstract screening, we identified 34 policy/guidance documents for full g g
O ©
:2 text review. After full text review, 17 documents were further excluded because they did not g 8
<N
1; contain information on managing T2D in a pandemic or emergency situation, leaving 17 “‘Ez §
. o . o
19 documents that were included in this review. 3 3
20 . . S o
21 Among the included documents, ten were from Kenya and seven were from Tanzania. In s 9
Q >
;g Kenya, we found three interim guidelines, two updated guidelines and a letter from the Director s &
c =<
24 General of Health. In Tanzania, two modified guidelines, one policy brief, and one report were ‘é me
25 : : : - . . - N
26 included in the review. Each country had one pre-existing national health policy, one pre-existing %§§
. . SRLIEN
;; NCD strategic plan, and an updated NCD strategic plan. 235
[eli=Ne]
29 In total, 13 key informant interviews (Tanzania = 7; Kenya = 6) were conducted with policy g §
30 =50
31 actors between March and August 2022. All participants were in the health sector and had different § % f%j
32 . . o : iy ac 2
33 backgrounds in medicine, epidemiology, strategic management, and nutrition. Most of the 532
.. . . . o ) . 3@
gg participants served in various capacities within the MOH. Table 1 provides the characteristics of SV ES
5~5
36 the KIs interviewed. R
37 > 3
38 Table 1: Characteristics of Key Informants g’,’ S
39 - R
40 Kenya Tanzania Total @ g
41 Category 2 %
42 Government 6 4 10 o 3
43 Bilateral organizations/NGOs 0 3 3 3 o
44 Years served in that capacity 5 ¢
45 ® >
46 Less than | year 3 0 3 S °
47 1 — 5 years 3 7 10 a3 ©
N
48 Total 6 7 13 & g
49 5 2
50 _ . >
51 The findings are presented by research question. @
v9)
54 S
55 @
56 %j’
57 =
58 c
59 a
i
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Type of
Document

Name of Document

Country

Dates

Content Des

%

GZ UOZL94€L0-€¢0¢-uD

Fipfjon

o) B

1. Policy !2

Tanzania Health Policy 2007

Tanzania

2007

The policy provides direction on the ((fg:vj'éopment of NCD
guidelines that will provide guidance Z}rég_t%e provision of health
service, equity in service provision, c&)‘ﬁ(@ty building, and raising

2. Policy B3

Kenya Health Policy 2014-
2030

Kenya

2014

awareness on the management and pr&v%@ion of NCDs.
=

The document provides overall di@g’tﬁ)ns to ensure significant
improvement in the overall status of %\E@éth in Kenya, the country’s
long-term development agenda, Visioft 20 and global commitments
including halting and reversing the %@ég burden of NCDs in the

country. 32>

S

3. National

Framework
14

National Strategy for the
Prevention and Control of
NCDs 2015 -2020

Kenya

2015 - 2020

~T
The document emphasizes an integrafgd agproach towards addressing
NCDs in order to reduce the preventabﬁe bglrden, avoidable morbidity,
mortality, risk factors, and costs due go @CDS. It provides evidence
based NCD prevention and control @teyentions to ensure optimal
health throughout the life course for %ustainable socioeconomic

development. S

sp

4. National

Framework
15

Health Sector Strategic Plan
(HSSP 1V)

Tanzania

2015-2020

3 o
The document clarifies the importancegof fhtegrating NCD clinics into
the health care system to enhance accegs t&care. It also describes NCD
prevention and early detection of the %’CI% and start of medication.

o
o N
S °©

5. National

framework
16

Strategic and action plan for
the prevention and control of
NCDs in Tanzania 2016 —
2020

Tanzania

2016-2020

The document advocates for NCD pregeng{on and control at a national
level and it emphasizes strengthenirkg leadership, governance,
multisectoral collaboration, and accountafility for the prevention and
control of NCDs and promoting preventiv§ curative and rehabilitative
services.
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6. Guideline | National guideline of clinical | Tanzania | April 2020 | This guideline educates the public on @O\z?,[D 19 preventive measures
17 management and infection and emphasizes the provision of accugte glformatlon for people with
prevention and control of NCDs to protect them from COVID-®. 3
novel coronavirus (COVID- S m
19) z mgf
7. Guideline | Interim Guidelines on [ Kenya April 2020 | The guidelines combine both preventi& %ld clinical management of
18 Management of COVID-19 in diseases during COVID-19. The upda%e?'}s}ersmn (2021) contains the
Kenya latest guidelines for the clinical mgm&ment of COVID-19 and
o includes case definitions, infection pr@\wé‘uon and control, diagnosis
8. Guideline | Updated version: Guidelines July, 2021 | and management of COVID-19, and g’r@ﬁlg isolation for COVID-19
19 on Case Management of patients. 2= 8
COVID-19 in Kenya 25
538
==
9. Letter 2 | Non-Communicable Diseases | Kenya Mid-April | This document is a national directige?@r NCD clinics to remain
Clinic During COVID-19 2020 operational in all counties during the @O@ID 19 pandemic.
Outbreak = %
@
10. Guidance on the provision of | Tanzania | May 2020 This guideline targets strengthening 3 ENC@ service provision during
Guideline 2! | NCD and mental health COVID-19 including capacity bulldingcjfor health workers, health
services in the context of the promotion for NCD/T2D patients, healtg facility re-structuring for
COVID-19  outbreak in COVID-19 prevention, and access to § g:areo sand continuity of essential
Tanzania health services. TR
g C
11. Interim Guidance on [ Kenya May 2020 These documents provide guldanceg fqn healthcare providers on
Guideline Continuity of Essential Health immediate actions that should be cong{de,(,ed to reorganise the health
2 Services during the Covid-19 system to ensure continuity of health‘%er\ggces during the COVID-19
Pandemic. pandemic for all services including NCD 8ervices.
12. Updated version: July 2020
Guidelines | Guidance on Continuity of

23

Health  Services
COVID-19

Essential
during the
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Pandemic
13. Interim Guidance on | Kenya July 2020 The document highlights specific Ccav I§-19 related challenges on
Guideline 2* | Provision of Services for NCDs including severity among El hsrisk  persons, COVID-19
NCDs during the COVID-19 actions/responses jeopardising accessdo @re and disrupting lifestyle
Pandemic approaches, disruption of funding aqﬁosupphes and the general
management of NCDs. % g N
o PN
14. Report » | Flash appeal for COVID-19 | Tanzania | July — | The document discusses strengthenltfg3qapac1ty building for health
Tanzania December workers, ensuring continued mentorg}g:pi on NCD and COVID-19
2020 health management, and dlssemlnat dnformation materials and
guidelines. It also recommends heal@ g)%)motlon and public health
intervention strategies for quality-of- ]%Pé &nprovement for those with
complications associated with NCDs.2 Sm 3
15. Policy | Tanzania NCD  Alliance | Tanzania | March 2021 | The document recommends various a@(gfﬁ to ensure access to quality
Brief ¢ (TANCDA) policy brief on NCD care, appropriate health ﬁnaﬂrcug strategies, multisectoral
the inclusion of NCDs on collaboration on prevention and obntml of NCDs, and health
un1versgl health coverage in awareness creation during the COVII}19§pandemlc
Tanzania o3
16. Policy ? | Kenya Emergency Medical | Kenya July 2021 This document was developed toz pr@vide guidance including
Care Policy 2020 — 2030 necessary structures, resources, regulgtio®s and standards needed to
establish an emergency medical car& S}gtem in Kenya. It aims to
reduce morbidity and mortality causedm by medical emergencies,
including those emergency condltlongcaused by NCDs.
17. National | National Strategic Plan for the | Kenya August The document provides direction on sgrengfthemng sectoral and multi-
framework | Prevention and Control of 2021 sectoral coordination, leadership and govgrnance for prevention and

28

Non-Communicable Disease
2021/22 -2025/26

response to NCDs at all levels. It highlights the importance of
sustainable NCD management, promoti@n of NCD research, and
strengthening surveillance, monitoring 4fd evaluation of NCDs to
inform decision making and health plannmg
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2 Research Question 1: What national frameworks, policy models and guidelines for addressing -
®
5 Type 2 Diabetes/NCDs pre-existed and which ones were modified or developed during the é’
6
7 COVID-19 pandemic? =
=0
8 g
9 @
7]
1(1) Pre-existing documents a'? )
— =
12 There were five documents in Kenya and Tanzania that addressed NCDs or emergency 8 Q
13 L : . . . : 8 g
14 situations prior to the COVID-19 pandemic but none specifically provided guidance on NCD g g
(w) ©
:2 preparedness in an emergency situation. Table 2 provides a brief description of the included § S
S N
17 documents. The pre-existing documents include: the Tanzania health policy 2007,!? the Kenya g §
18 =
19 health policy 2014,'3 the Kenya NCD strategic plan 2015-2020,'# the Tanzania Health Sector =1 N
— N
20 . . . c o
21 Strategic Plan (HSSP IV) 2015-2020'% and the Tanzania NCD strategic plan 2016-2020.'® The S 5
Q >
;g Tanzania health policy 2007'? aims to provide guidance about provision of health services for s &
c =<
24 people with NCDs but does not include any advice regarding emergency preparedness actions in ‘é me
25 : \ : : N
26 relation to NCDs. The Kenya Health Policy!3 provides general guidance on health system response gg%
;é to national disasters, emergencies, and disease outbreaks, however, it does not provide specific %?D o
[eli=Ne]
29 guidance in relations to NCD management. The Health Sector Strategic Plan in Tanzania'’ 55_03
30 =50
31 reinforced the importance of integration of NCD clinics into the health care system to enhance %%%
32 L : ac 2
33 accessibility of care but emergency care for NCD was not addressed. The Kenya NCD strategic g«gg
us)
gg plan 2015-2020'* and Tanzania NCD strategic plan 2016-2020'¢ addressed NCDs. Both E-mg
5~5
36 documents promote preventive, curative and rehabilitative services and advocate strengthening i' §
37 = =
38 leadership and governance, and multi-sectoral collaboration with an emphasis on accountability 3 S
39 : . s 3
40 for the prevention and control of NCDs. However, these strategic plans do not refer to NCD care a %
4 during emergency situations. g?; E
42 v 3
43 . . o . . - EIE)
44 In both countries, participants identified policies, national frameworks, and guidelines for > 2
45 : : : . : : T S
46 managing NCDs including T2D, which corroborates the findings from the review. Kls also noted § E
2 o
j; that the documents did not cover aspects of care during a pandemic/emergency situation. S B
«Q
49 g o
50 “Kenya didn't have guidelines that govern diabetes and COVID-19 [pandemics or ' gi
51 : - @
52 emergencies] but there were general guidelines for the management of both type two and %
(4]
gi type one diabetes.” Policy Actor_1905_KE 2
55 g
56 Modified documents é
57 g
58 o
59 a
i
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There were two documents; one from each country that had been modified during the
pandemic to adjust for changing circumstances. In both countries, the NCD strategic plan
documents were expiring hence the pandemic situation created an opportunity to highlight
emergency situations in the lapsing NCD strategic plans.?® 2 The pre-existing NCD strategic
plans!4 16 were modified to include NCD care during the COVID-19 pandemic. KIs confirmed that
there were gaps in the previous NCD strategic plans. They described that the COVID-19 pandemic
caught them unprepared as there were no plans for continuity of care for NCD patients during this
period and this necessitated the modification of the NCD strategic plans during the COVID-19

period.

“...Before the onset of COVID-19, I would want to say that we did not have policies or
guidelines to manage diabetes [during emergencies] and therefore when COVID-19 came
it presented us with some challenge. It was also an eye opener as far as the management

of the NCDs is concerned during emergencies or during when we have natural disasters.”

Policy Actor 1511 KE

“We had the strategic plan for the years 2016 until 2020, which itself was inclusive, so
when COVID-19 occurred, we found that since it affects patients living with non-
communicable diseases. We should only develop a guideline that will be different from the
previous one, because the previous one was on leadership and awareness matters but it
[NCD strategic plan 2016-2020] had not described the COVID-19 pandemic” Policy
Actor 0002 TZ

New documents developed during the pandemic

We identified ten new documents that were developed during the pandemic to manage
NCD patients: seven from Kenya and three from Tanzania. These included: one policy (Kenya)?’
and seven guidelines (five in Kenya'® 1?2224 and two in Tanzania!” ') and two other documents
which include a government directive in Kenya,?® and a report in Tanzania.?> All these documents
were created to provide specific guidance on the provision of essential health services and clinical
management of NCDs during the pandemic. These documents also provided NCD patients with

information on how to manage NCDs during the pandemic.
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2 Research Question 2: What do the national frameworks, policy models or guidelines include for -
®
5 management of Type 2 Diabetes/NCDs in pandemic/emergency situations? é’
6 o
7 , : : : . @
8 In both countries, most of the documents reviewed included aspects of national priority %
o
?O setting for managing NCDs in pandemic/emergency situations. The subsequent sub-sections &
o =
. . = o
11 highlight the content of the documents. = B
2 : 8
1 3 o O
14 Content of the documents g %
(w) ©
12 In Kenya, the first interim guidelines for COVID-19 case management were released in § 5
S 0N
:; April 2020.!8 The guide provided advice on both preventive and clinical management of COVID- < §
P
19 19 in Kenya. The interim guidelines were adapted from various international recommendations 2 g
20 : : . . . . = o
2 including from the WHO. An updated version of the guideline was later released in July 2021,!° s o
Q >
;g and it contains the latest guidelines for the clinical management of COVID-19 in Kenya. g o
24 G038
25 Another interim guideline for essential health services during COVID-19 was released in g 83
26 . 2a'N
57 May 2020.22 This document was targeted toward healthcare managers and healthcare workers to §§ N
~20
;S ensure that people continued to receive essential health services. This was followed by the release °=¢g
e
30 of an updated version of the guideline in July 2020.23 The latter provided guidance for healthcare ;% §
31 > =9
32 roviders on immediate actions that should be considered to reorganise the health system to ensure Z% <
provid diate actions that should b dered t g the health system t o
33 .. . . . . . . 238
34 continuity of health services during the COVID-19 pandemic for all services including NCD 253
ERES
35 services. 3T
36 < F
37 . N / . . z 3
38 Also in July 2020, another interim guidance on the provision of services from NCDs during S ?90
39 . . o . = 32
40 the COVID-19 pandemic®* was released. This document highlighted specific COVID-19 related a g
. . . C . p T
2; challenges on NCDs including severity among high-risk persons, COVID-19 actions/responses 2 3
v 3
43 jeopardising access to care and disrupting lifestyle approaches, disruption of funding and supplies, 3 9
44 o)
45 and the general management of NCDs. 5 %
46 S 5
j; A letter from the Director General of Health in Kenya?® to the County Executive 3l N
Q
49 Committee members for health was also among the first few documents released in mid-April 3 o
50 - : S . : >
51 2020 to request continuity of NCD care amidst the disruption to NCD care provision during the @
=]
gg COVID-19 outbreak. This directive instructed NCD clinics to remain operational in all counties i
gg during the COVID-19 pandemic. CZ!)
«Q
56 é
57 g
58 c
59 a
i
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In addition, a new Emergency Care Policy?’, distinct from the preceding guidance was
issued in July 2021 to provide a roadmap for emergency services to all who need it including those
with NCDs. Lastly, in August 2021, the new Kenya National NCD Strategic Plan?® was launched;
it highlighted the disruption to healthcare caused by the COVID-19 pandemic and the need for
resilient health systems during health emergencies. It further describes the NCD strategic plan
being sensitive to public health emergencies, such as the COVID-19 pandemic but it does not

provide guidance on how to better prepare for future emergencies.

In Tanzania, two documents were developed in the early phase of the pandemic. The first
was a set of guidelines focused on educating the public on COVID-19 prevention measures,
released in April 2020, and it emphasized the need to provide accurate information about the
COVID-19 pandemic for patients with NCD.!” In May 2020, the MOH in Tanzania released
another guideline on the provision of NCD and mental health services in the context of the COVID-
19 outbreak.?! This guideline sets out plans for maintaining access to quality health care for NCDs
and mental health services during and beyond the pandemic and for strengthening access to
COVID-19 pandemic education. It emphasises the importance of protecting people with chronic
NCDs, such as T2D patients, from COVID-19 and providing recommendations for doing so,
including: hand hygiene, maintaining glycaemic control, staying in touch with healthcare
providers, refilling medications before running out and going to health facilities if experiencing
COVID-19 symptoms. Additionally, it provided healthcare providers in Tanzania with

information on how to manage COVID-19 infection and comorbidities including the major NCDs.

Between July to December 2020 a report on COVID-19 was released in Tanzania to
strengthen the capacity of health workers to manage NCDs and COVID-19.?° In March 2021, the
MOH in Tanzania in collaboration with the Tanzania NCD Association (TANCDA) issued a
policy brief?¢ instead of updating the NCD strategic plan'® to inform the care aspects of NCDs
including diabetes during a pandemic situation. This policy brief reinforced the importance of
improving diabetes and NCD management during COVID-19 by empowering NCD patients to
take charge of their health, engaging different multi-sectoral groups to support NCDs health

services financially, and to promote health awareness.

Access to care and medical supplies
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2 3
2 The documents reviewed described various approaches to care such as modifications to _::
5 regular practice, workforce issues, how to respond to care disruptions, and health education. In é’
? Kenya, several documents were developed during the pandemic to minimise disruptions in care %
g for patients with NCDs due to COVID-19.2>>* These documents provided mitigation measures ;
1(1) such as provision of adequate supply of drugs to patients, patient virtual support (through é'? 'E
12 telemedicine, use of community health volunteers (CHVs) and helplines), counselling, provision % g
12 of personal protective equipment (PPE) for healthcare providers, and maximum social distancing ; ér
:2 during facility visits. The Kenya Health Policy'® provides the long-term development agenda, é %
17 Vision 2030%° and global commitments. One of its objectives is to halt and reverse the rising ‘% §
12 burden of NCD. Access to care and supplies of medicines are discussed but it is not specific to g %
;? NCDs. The letter by the Director General for Health to all NCD clinics in Kenya noted that access % E
;g to NCD care was hampered by the closure of the NCD clinics early into the pandemic.?’ This ? 5
;451 directive addressed the NCD access issue during the pandemic by instructing NCD clinics to ‘é g%
26 remain operational in all counties during the COVID-19 Pandemic. The interim guidance on the gg%
;é provision of services for NCDs during the COVID-19 pandemic®* provided specific information %% g
gg to ensure care continuity for key NCDs by informing patients of their increased risk of COVID- g;_pé
31 19, supporting patients to self-manage when appropriate, increasing patients’ home supplies of §§E§
gg medication and stock needed for their monitoring devices, providing counselling on healthy diets gég
gg and physical activity, ensuring maximum social distancing during their visits, modifying their % @g
36 routine clinical review frequency and means/mode of delivery. This guideline further provided a i' §
2573 section on how to manage diabetes during the COVID-19 pandemic. The document provided E:, %
zg advice on strategies people with diabetes can adopt to reduce their risk of COVID-19. This § %
2; document further acknowledged that there may be instances when the limited healthcare resources % é
43 could be diverted to care only for those with COVID-19. Some of the documents reviewed g §
fé encouraged the adoption of virtual consultations and digital diagnostic platforms.!8 232428 g:; §
46 S %
j; In Tanzania, the guideline?! and report> recognise that the continuity of NCD care was § 'é
49 important because of how vulnerable people living with NCDs were during the pandemic. The 3 g
?1) guideline also highlighted the importance of accessing care to minimise the disruptions in the ‘:'E
gg healthcare system. The guideline emphasized patients’ access to essential services during the i
gg pandemic and it recommended free provision of all preventive care medical supplies.?' The report §
56 3
57 g
58 o
59 o
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also advocated for increased provision of essential medical supplies and access to essential

diagnostic equipment and treatment for NCDs during the pandemic.?’

The KIs in both countries described how access to care was hindered during the pandemic
for several reasons including patients with NCDs not wanting to go to health facilities out of fear
of contracting the virus and limited skills of healthcare workers to handle NCDs and COVID-19.
KIs also confirmed that policies and guidelines were developed to address the access issues

experienced during the COVID-19 pandemic.

“You know, most of the health facilities were shut down, generally the whole country was
shut down including health facilities and so what remained were just facilities to respond
to the COVID. Because of that, several of our clients could not access the services that they
required. A letter was sent to the counties by the acting Director General for health to have
these clinics open. So that was one of the policies that was issued so that the clients would

be able to access the services.” Policy Actor_1605_KE

“NCD services were affected in some clinics. Service providers lacked skills, so they didn’t
know what to do to serve NCD patients. In some facilities, some providers stopped
providing services and some clinics were closed, and the patients were afraid to go to the
clinics. As a result, it was a challenge on patients’ and providers’ sides.” Policy

Actor_0002_TZ

KlIs also described that continuity of care for NCD patients was done using alternative
strategies. Healthcare providers were encouraged to ensure continuity of care by following up
with their NCD patients at the community level either physically with the help of CHVs or
virtually.

“...We encouraged the clinicians to do close monitoring and contact tracing with the help
of the community volunteers and in facilities which were more advanced, they did it

[followed up with patients] virtually.” Policy Actor_0912_KE

Monitoring and evaluation tools
There were three documents that provided monitoring and evaluation frameworks; the

Kenya Health Policy,"? the National Strategic Plan for the Prevention and Control of Non-
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2 Communicable Disease 2021/22 - 2025/26 ?® and the Kenya Emergency Medical Care Policy 2020 -
®

5 —2030.?7 The Kenya Health Policy includes progress indicators across eight domains and their S
6 o . 5
7 targets are based on the WHO statistics of the average value of four middle-income countries. One >
=0

. . (1]

g of the targets is to reduce annual deaths due to NCDs by 27% in 2030. Some of the targets included o
7]

1(1) in the National Strategic Plan for the Prevention and Control of NCD 2021/22 - 2025/26%8 are to 2 5
— =

12 increase the proportion of funding to NCDs from 48% to 60%, reducing the prevalence of high g o
13 : . : , 2 S
14 blood pressure by 25% and reducing the rising burden of diabetes by 10% in 2025. The Kenya g 3
@]

O ©

12 Emergency Medical Care Policy 2020 — 2030%7 monitoring and evaluation framework had general S 3
<N

17 targets for emergencies with nothing specific to NCDs. Even though several documents reviewed g §
18 -8
19 in Kenya had monitoring & evaluation frameworks, none were focussed on emergency/pandemic 3 g
20 . . . .. . S o
21 care. In Tanzania, none of the documents reviewed mentioned monitoring and evaluation tools. s 9
22 R
23 Research question 3: What are the policy/guideline gaps for the management of Type 2 Diabetes c -
24 @ m
25 during the COVID-19 pandemic, and what are the opportunities to improve the management of ©0 5
Do N

26 =20
27 T2D/NCDs? §§ N
28 588
29 gos
2(1) Gaps identified gg §
32 Several gaps were identified from the reviewed documents and the key informant interviews from Zg %
83

gi the two countries. These included limited resource allocation and the lack of comprehensiveness g %3
2m=

ERCE:

35 of the documents with future preparedness and monitoring and evaluation tools inadequately EQ’U
36 Q-5
37 addressed. z 3
38 5 °
39 N
40 . & g
Resource allocation » =

ph 2 3
42 In both countries, resource allocation for the management of NCDs in o 3
43 3 o
44 pandemic/emergency situations was not described in the guidance/policy documents. Kls noted > 2
45 . : L : : T S
46 that this affected the development, dissemination, and implementation of the new § E
S5 o

47 policies/guidelines. S N
48 e g
49 KIs stated that the development of the new policies/guidelines was affected by the COVID- 3 o
50 >
51 19 restrictions on gatherings. In the initial stages of COVID-19, all meetings for the «E
=]

gg policy/guideline development were moved to virtual platforms. Participants said that the i
>4 technology needed to access virtual meetings (e.g., data bundles, modems) was under-resourced, CZ!)
55 Q
56 8
57 g
58 c
59 a
i
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making participation in the policy/guideline development meetings challenging and strenuous. Kls

also suggested that the virtual policy/guideline meetings struggled to reach consensus.

“Yes, there were challenges [...] The guideline was done quickly but it was still a tug of
war in people’s participation: sometimes other people delayed in responding, others did
not submit their input, or sometimes others submitted their input after the document has
already moved further steps, sometimes a person could participate today or tomorrow, and

he does appear [not participate again]. “Policy Actor_0003 _TZ

“We had no resources, so we bought our modems. We had to ensure that the [data] bundles
were always enough because the meetings were over and over through virtual meetings,
so like every other minute you had a virtual meeting. There was no direct resource to the

NCD department for COVID-19.” Policy Actor 1905 KE

Dissemination of the new policies/guidelines was challenging due to inadequate resources
to cover all regions and the COVID-19 restrictions. Participants mentioned that not all the
healthcare workers received copies of the new guidelines. Others mentioned that many healthcare

workers were not trained on the new guidelines.

“I think the resources were available but probably not adequate. So, for instance, the
financial resources to support a full-fledged dissemination across the country...or to

support mentorship across all the counties was not adequate.” Policy Actor_1401_KE

“About the dissemination, you will remember during the COVID period, the matter of
calling people together was restricted, so the dissemination phase was not done properly
although I know there was training. For example, TANCDA trained people in Dar es
salaam and the Ministry of Health was also doing training in some regions... It was just
the distribution of the guideline [was inadequate]. We just shared this document on the

online platform” Policy Actor 0003 _TZ
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2 In both countries, the implementation of the new guidelines was a challenge. Participants -
®
5 described the monitoring and evaluation of the new guidelines as a gap due to the limited resources S
6 _ ' =
7 allocated and the restricted movements due to COVID-19. KIs mentioned that they were not aware >
=0
. . . (1]
g of how the implementation was progressing. o
7]
10 vl =
12 “So, I may not be able to speak about implementation because I'm not sure what happened S
13 g o
14 after the guidelines were released and shared widely through emails and WhatsApp g %
(w) ©
12 groups. Whether the healthcare workers used the guidelines or whether they were g 8
S R
17 important or whether they were asking for a revision, or the guidelines were speaking to g §
18 -8
19 them, I am not able to say anything about that. I don't know because we had no resources ERN
— N
20 . . ., . s 9
2 to monitor the implementation.” Policy Actor 1905 KE S 5
22 <§ L:Nn
;i “...since there was no follow-up done, we were not sure whether the printed 500 copies of é me
(1
25 the guideline reached the respective health facilities” Policy Actor 0002 _TZ g 8%
26 2a'N
28 The reallocation of most healthcare funding to address COVID-19 meant there were no 529
— - é
gg funds to cater for the recommendation to give patients with T2D a longer supply of NCD medicines %é’ =
o
31 as referred to in reviewed documents in Kenya.?22* Interviews with the policy stakeholders in 3§§
32 as
33 Kenya and Tanzania further confirmed this. In Tanzania specifically, the health insurance coverage TN S
34 . : o : : =m
35 was not adjusted to comply with the new guidelines, therefore, the implementation of the ggg
Q- =
g ? recommendation to give patients with T2D a two-to-three-month supply of medications to limit > 3
38 hospital visits was hampered. g ?90
39 5 ;
40 e 3
41 , : : , S o
) “Other support resources are required, [for example,] if someone is to treat a patient ... § %
ji then you need those medicines in place. [However,] the main availability of NCD 3 g
2 o
45 medicines in the country is half of what is required; it’s like 42% out of the targeted 80%.... g %
46 =
47 therefore, there is an inadequate amount to enhance full implementation of these 3 1S
o N
o
P guidelines” Policy Actor 1401 KE g 5
h Q
50 >
51 “I remember at one point we even asked the hospitals not to give longer provision of E
52 o
53 supplies ... if for example, you give them three months' supplies it means that you are %
54 =2
55 @
56 8
57 =
Qo
58 c
59 a
i
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denying someone else, so we decided to go back to the one month supply of medicines and

then monitor the situation.” Policy Actor_1905_KE

Comprehensiveness of the new policies/guidelines
A gap identified in the review of the documents was the lack of tools needed to monitor
and evaluate the progress of the new policy/guidelines. In both countries KIs noted that the

guidelines developed lacked monitoring and evaluation tools.

“Sometimes we don't embed [monitoring and evaluation tools] in the supervision [of health
facilities], instead, they are included in the supervision tool. Okay, so these guidelines that
are disease-specific or aimed at patient management, we don't include them with the M&E

framework unless we have a separate framework for supervision.” Policy Actor 0003 _TZ.

None of the policy/guidelines in Tanzania included plans for managing T2D/NCDs in
emergency situations. Participants described this to be a gap even in the new policy/guidelines that

were developed during the COVID-19 pandemic.

“Another thing we have come to discover later is that the guideline was still not enough to
provide guidance on what to do in an emergency to care for patients with NCDs.” Policy

Actor_0001_TZ.

Opportunities identified

Participants were able to provide insights into what opportunities they took advantage of
to address some of the challenges. KIs in both countries mentioned that the pandemic created an
opportunity to establish online platforms to ensure information reached key people within the

healthcare sector.

“...in terms of monitoring or supportive supervision that happened maybe not to the
extent that we want... but one of the ways we are collecting feedback is [by] empowering
the counties and having an NCD focal person... Now we have a common platform both
through email [and] we have a WhatsApp group for them where we quickly disseminate
any required information...” Policy Actor 1004 KE
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3
2 :
2 In Tanzania, the COVID-19-pandemic presented an opportunity to use routine -
®
5 supervision meetings as an avenue to disseminate the new policies/guidelines to health facilities. S
6 o : : . S
7 The intention was that the information would be cascaded downwards to all health facility staff. >
=0
8 g
?O “...but we have also been able to disseminate in the sense of going with the guidelines o E
3 ©
1; when we do supervision, this was done in the first group that I was involved in, when we = B
(2] w
=g (o]
13 meet the regional health management team (RHMT) we take them through the NCD g g
14 g 3
15 guideline, but we also provide them with copies for them to distribute in the respective E %
o ]
1? health facilities, we did not go to all council health management team (CHMTs)” Policy E N
N
>
18 Actor_0001_TZ. 8
— — N
19 3 W
20 c o
21 Participants also mentioned the importance of putting forth strategies to strengthen the S 5
«Q
22 . . . . . . =
23 health system response towards managing NCDs including diabetes in general and during =) z
c
24 emergency situations. This included prioritising NCDs, multi-sectoral action, multi-level 233
2> ey
26 engagements and improved data and monitoring systems to ensure continuity of care. 5SS
T2 N
27 @3-
28 e 0 . 538
29 “... [There] should be a multidisciplinary preparedness team which should keep on T 03
X c —
— o
2(1) meeting frequently and if need-be on monthly basis. [...] We [also] need to have a very § ?;e%
a5
32 elaborate policy statement as far as management of NCDs during a pandemics is S5 3
33 8>
34 concerned, and this policy should talk of resources strengthening of our systems, 3 %i
35 =23
36 monitoring and evaluation, surveillance, and research. [It should also be able to a- %
z 3
;73 strengthen the capacity of our healthcare providers. ... It should also address the issue of = o
QL O
2 T
39 medicines and health technologies which are available such that even if the patient does = >
40 e 3
41 not goto a health facility they can seek service from where omne is...” Policy 2 T
42 o 3
43 Actor_1511 KE S 5
44 5
— c
22 Discussion T 3
2 e
47 This study provides a comprehensive review of policies/guidelines that exist to manage é z
48 e 9
49 NCDs in Kenya and Tanzania during emergency situations with inputs of key NCD stakeholders ® §
g? involved in decision making. This review revealed that prior to the COVID-19 pandemic, both S
[¢]
52 countries did not have comprehensive policies/guidelines that addressed the management of NCDs 2
53 w
54 during pandemic/emergency situations. However, several measures were put in place during the =2
55 : : : 8
56 COVID-19 period to address the needs of patients with NCD and T2DM. These measures E
©
57 _g
58 c
59 a
i
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included: updating and developing strategic plans; development of new care guidelines; and
release of government directives that guided continuity of care strategies. However, insufficient
attention was given to implementation of the new policies and guidelines in both countries. There
was in adequate guidance and resources provided to enable effective monitoring and evaluation of

progress in relation to disaster preparedness.

The need to develop new and update policies/guidelines in Kenya and Tanzania was similar
to other countries.? Our study found that the implementation of new policies/guidelines in Kenya
and Tanzania faced challenges, for example, inadequate resources hampered the dissemination and
training of healthcare workers. There were a lack of key performance targets and a lack of
monitoring and evaluation which resulted in poor implementation and reduced effectiveness of the
guidelines. A systematic review has revealed that NCD policy development and implementation
is often inadequate in Africa.’® A possible explanation is that healthcare resources are already
limited and during the pandemic, these resources were diverted to address COVID-19 infections.’
Research conducted by the International Federation of Red Cross (IFRC)3! during the COVID-19
pandemic looking at the role of law and policy in public health emergency preparedness and
response found that the pre-existing policies and laws were inadequate to cater to the current
COVID-19 pandemic. This was similar to the finding of the study reported here. Due to the rapid
development of the new policies/guidelines, a weakness noted was that major components were
missed such as monitoring and evaluation and emergency preparedness tools in most of the

policies/guidelines.

Some findings were similar across the two countries. For instance, in the initial phase of
the COVID-19 pandemic, Kls reported disruption to healthcare services for patients with NCDs
in both countries. Therefore, access, availability and utilization of NCD care services were
severely affected. The disruptions noted in Kenya and Tanzania were similar to disruptions
reported across multiple countries;? 32 e.g., a WHO report said 75% of countries experienced
disruptions to various NCD care services.? Supply of NCD medicines was a major issue at multiple
levels of the health system,* and many people living with NCDs lacked sufficient medicine
supplies to manage their conditions, therefore leading to worse health outcomes. There was further

evidence to show that LMICs especially countries in SSA were more likely than other countries to
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v9)
=
! o
2 3
]
2 report disruption of care due to unavailability/stock-outs of medicines and reduced number of -
®
5 healthcare providers at heath facilities? 3 as was reported by Kls in the current study. The most S
6 : L : S
7 common reasons reported for not accessing care among people living with NCD in a recent study >
=0
. . . (1]
g conducted by Devi et.al were fear of contracting COVID-19 (36.5%), doctors’ advice not to go to o
7]
1(1) the health facility (33.7%), and physical inaccessibility due to the lockdowns (27%).3> This meant 25
— =
12 that many patients with chronic diseases were not able to receive the care that they needed and g o
13 . _ 8 o
14 resonates with the findings presented here. g g
15 S 3
16 2%
17 The current study shows that both countries had gaps between what was stated in the policy g §
18 -8
19 and what was occurring in practice and this was similar to findings from a previous study ERN
— N
20 . . . c o
21 conducted before COVID-19 looking at the development and implementation process of NCD s 9
Q >
;g prevention policies in sub-Saharan Africa.’® Despite the newly developed or updated s &
c =<
24 policies/guidelines highlighting the need for longer supply of medicines for NCDs, both countries ‘é me
25 : L o N
26 were unable to fully comply with these policies/guidelines due to low medication stocks. In gcg§
. . e . - 1 SRS
;é addition, healthcare systems in Tanzania failed to comply with the new policies/guidelines because 235
[eli=Ne]
29 health insurance schemes were not aligning themselves with the new policies/guidelines. T 5_03
29 238
31 2a-a
32 N o<
33 Strengths and limitations gwj-;g
us)
gg A major strength in this study was the triangulation of data sources from the desk review 2 s
5~5
36 with qualitative interviews. Another strength is the use of a comprehensive approach to identify i' §
37 = =
38 relevant documents and extracting data in a standardised format. Key stakeholders involved in 3 S
39 . : . : . . : . s 3
40 NCD decision making further assisted us in retrieving documents not in the public domain. a g
2; However, the findings from this study are limited to information from documents that were g?; 8
v 3
43 documented and accessible for review. Another limitation of this review is that we did not include 3 §
44 o)
45 healthcare providers’ perspectives, which would have been valuable in understanding the = §
O (¢
j? implementation process of the new/updated policies/guidelines as well as the successes and :gT S
. . ) . o N
48 challenges in order to inform recommendations for improvement. <. §
49 2
50 >
51 , @
5o Recommendations §
53 @
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The COVID-19 pandemic created an opportunity for governments to review and update
their national disaster plans. Existing government national disaster plans should integrate NCD
management guidelines with national disaster preparedness plans. The plans should also have
adequate ring-fenced allocation of resources to ensure proper implementation and monitoring and
evaluation of effectiveness of guidelines during emergencies and future pandemics. Governments
should strengthen health systems and emergency preparedness by ensuring continuity of service
provision for patients with NCDs by offering innovative services such as online consultation

platforms, home delivery of diagnostics and ensuring adequate supplies of medication.

Conclusion

By comprehensively analysing the policy response to managing chronic diseases in Kenya
and Tanzania, we have identified the effect of the pandemic on continuity of care. Kenya and
Tanzania have developed and updated new policies/guidelines to include an emphasis on
continuity of care for people with NCDs. Public health emergencies will continue to occur;
therefore, there is a strong need to expand these policies and guidelines to cover future emergency
situations and to strengthen health system resilience to multiple shocks. This will minimise
disruptions in NCD care. Overall, the health systems need to be better prepared to handle
disruptions in care by establishing emergency preparedness plans and, adequate resources to

implement them.
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Appendices

Appendix A. Search Criteria for Peer-reviewed literature

1.

Diabetes terms: diabetes, NCDs, disease management, Type 2 diabetes, diabetes mellitus,
chronic disease, non-insulin dependent diabetes, ’type 2 diabetes’ OR ‘type II diabetes’
OR ’diabetes mellitus’ OR ‘diabetes’

COVID terms: covid, coronavirus, COVID-19, SARS-COV-2, severe acute respiratory
syndrome coronavirus 2, 2019-nCoV

Healthcare: healthcare, disruption, impact, health services provision, change, continuity
of care, medical care

Policies:  policy, guidelines, = measurement/assessment/evaluation,  strategies,
recommendations, plans, impact, research, outcomes, result, approaches, care continuity,
SOPs, procedures, frameworks, policy models, laws, bills, tools

Countries: Kenya, Tanzania
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Call for

information
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ZO?UOJEV\I GZ U0 T92£/.0-£202-uadolwa/og

A call for information was disseminated via email and social media platforms (WhatsAp relevant networks/experts

rghdents, diabetes clinic heads,

Eere|

including Ministry of Health officials, National NCD department heads, County health dep

National COVID-19 task force leads; Technical working groups (national or county), Acacgr%ig researchers who focus on
COVID/diabetes care disruption, and NGOs. We first identified a list of potential stakeholdgfg gom relevant networks and
sent out the call to them. In the call we requested that they share hard or soft copy docum%ﬁs%y email or courier related
to the management of T2D and other chronic diseases during COVID-19 or other em%é@cy epidemic or pandemic
situations. Egg

Peer reviewed

> 3
We searched peer reviewed literature databases of PubMed/Medline, Embase, Google Scho?r,@Veb of Science, OpenGrey

literature using search criteria to identify articles and grey literature that describe diabetes, COVID-% aﬁd health system responses

databases (see specific search criteria in Appendix A). Due to time limitations, this was not a comprég;engive systematic review, but
rather a rapid review of the literature. el §

Local/ Since international health agencies such as the World Health Organization have taken%th%lead both on COVID-19

International

responses and on management of NCDs, we reviewed documents from international réouinces, including the United
o -

resources Nations, World Health Organization, and relevant non-governmental agencies. We include@ WEIO country profiles, WHO
documents on COVID, and reports from NGOs working in diabetes in Kenya. g %

Policy We reviewed Kenya’s health ministry websites including for all documents associated with natignal NCD strategies, policy

documents/dra | documents and committee reports related to T2D and COVID-19, reports from meetings and evé?ﬁnts, and standard operating

fts from | procedures. We searched websites including Ministry of health, and any COVID-specific worlgng group, etc. for policies,
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®
5 Background: The COVID-19 pandemic caused disruptions in care that adversely affected the S
6 : : : : S
7 management of non-communicable diseases (NCDs) globally. Countries have responded in >
=0
g various ways to support people with NCDs during the pandemic. This study aimed to identify o
7]
10 olicy gaps, if any, in the management of NCDs, particularly diabetes, during COVID-19 in Kenya I B
1 policy gap y g p y g y 3
— =
12 and Tanzania to inform recommendations for priority actions for NCD management during any 8 Q
13 .. . g o
14 future similar crises. g g
(w) ©
:2 Methods: We undertook a desk review of pre-existing and newly developed national frameworks, g 8
SN
17 policy models and guidelines for addressing NCDs including type 2 diabetes. This was followed g §
18 -8
19 by 13 key informant interviews with stakeholders involved in NCD decision making: six in Kenya; ERN
— N
20 . . ¢ . c o
21 seven in Tanzania. Thematic analysis used to analyse the documents. s 9
Q >
;g Results: Seventeen guidance documents identified (Kenya = 10; Tanzania = 7). These included s &
c =<
24 pre-existing and/or updated policies/strategic plans, guidelines, a letter, a policy brief and a report. ‘é me
25 : : Y . N
26 Neither country had comprehensive policies/guidelines to ensure continuity of NCD care before o4 §
. . SRS
;é the COVID-19 pandemic. However, efforts were made to update pre-existing documents and 235
[eli=Ne]
29 several more were developed during the pandemic to guide NCD care. Some measures were put Qg)i
30 =50
31 in place during the COVID-19 period to ensure continuity of care for patients with NCDs such as %%%
32 . : . L : ac 2
33 longer supply of medicines. Inadequate attention was given to monitoring and evaluation and ggg
us)
34 implementation issues. s I
35 5%
36 Conclusion: Kenya and Tanzania developed and updated some policies/guidelines to include i' §
37 = =
38 continuity of care in emergencies. However, there were gaps in the documents and between 3 S
39 : - : o s 3
40 policy/guideline documents and practice. Health systems need to establish disaster preparedness 3 g
2; plans that integrate attention to NCD care to enable them to better handle severe disruptions caused ggJ 3
v 3
43 by emergencies such as pandemics. Such guidance needs to include contingency planning to 3 §
44 o)
45 enable adequate resources for NCD care and must also address evaluation of implementation = §
O (¢
46 . =
47 effectiveness. é E
48 Word count: 297 e 8
49 5 g
st 2
5o Key words: Non-communicable diseases, NCDs, diabetes, East Africa, care continuity, care %
(4]
g i disruption, Sub-Saharan Africa 2
55 g
56 é
57 =
Qo
58 o
59 a
i
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Strengths and limitations of this study

Triangulation of data sources from desk review and qualitative interviews.
Comprehensive approach to identify and extract data in a standardized format.
Engagement with key stakeholders in NCD decision-making to retrieve non-public
documents.

Findings limited to documented and accessible information.

The absence of patient and healthcare provider perspectives may have hindered a
comprehensive understanding of policy implementation, successes, challenges, to inform

recommendations for improvement.
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w
: g
z Introduction 5
5 The rapid spread of COVID-19 within a short timeframe resulted in a global pandemic, é’
? with a current toll of over six million deaths worldwide as of November 8th, 2023. [1] In Africa, %
g the impact has been significant, with over 9 million confirmed cases and nearly 175,500 deaths ;
1(1) reported in the three years since the initial detection of COVID-19.[1] While Africa's share of the é'? 'E
12 pandemic's morbidity and mortality is comparatively lower than other regions, the region faced % g
:i challenges due to its fragile healthcare system, existing comorbidities, and socio-economic factors. E ér
12 [2-4] The response to the pandemic varied among African countries. For example, Kenya g %
17 implemented strict lockdown measures [5], while Tanzania opted not to impose such measures.[6] ‘% §
12 Many countries faced challenges in adequately preparing for the multifaceted challenges posed by g %
;? COVID-19, putting additional strain on already stretched resources.[7] This necessitated a % E
;g concerted effort for the development and implementation of measures to mitigate the pandemic's g“ %
;g impact and strengthen healthcare systems to address both new and existing health challenges.[8] ‘é %%
26 The COVID-19 pandemic caused disruptions in care that adversely affected the gg%
;é management of non-communicable diseases (NCDs) globally. Government restrictions %% g
gg implemented in various countries to curb the spread of COVID-19 such as lockdown directives gcj_pé
31 and mobility restrictions impacted management of NCDs by individuals and health systems.[9] A §§E§
gg rapid assessment conducted by the World Health Organisation (WHO) across 163 countries %ég
gg revealed that NCD health services including rehabilitation services, hypertension management, % @g
g? and diabetes management, were partially or completely disrupted by the pandemic.[10] These E; §
38 disruptions are likely to have ongoing negative impacts on the management of chronic diseases S ?S’D
zg and progress toward achieving Sustainable Development Goal (SDG) targets. Studies reported that § %
2; patients with NCDs such as hypertension and diabetes were more likely than those without these % %
43 comorbidities to be affected by COVID-19 and suffer worse health outcomes if infected.[11, 12] g §
fé Despite most countries prioritizing services for four major NCDs (diabetes, hypertension, g:; §
j? cancer, and cardiovascular disease) during the COVID-19 pandemic,[10] maintaining routine care g g
48 for NCDs is a major challenge due to barriers at various levels of healthcare systems. Patients with ‘% g
gg Type 2 diabetes (T2D) may need continuous and regular blood glucose monitoring and optimal ’ z”;
g; compliance with ongoing drug treatment.| 13] Healthcare providers reported that diabetes was the %
g i most affected condition by the reduction in healthcare resources.[9] The WHO assessment found %
55 &
56 B
57 =
58 %
59 2

4
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that 66% of countries surveyed included the continuity of NCD services in the national COVID-
19 plans.[10]

Countries have used various strategies to support people with NCDs including diabetes
during this pandemic,[14] primarily switching from routine care visits to virtual healthcare visits
and communications.[9] Despite these adjustments in service delivery for NCDs, most global
healthcare resources focused on the COVID-19 emergency response,[15] particularly in Sub-
Saharan Africa (SSA) where healthcare personnel and health resources are inadequate.[16] This
resource reallocation disrupted care for patients with NCDs.[17]

In this review, we synthesise policy evidence regarding T2D management during COVID-
19 and identified policy gaps, if any, in management of T2D and other NCDs to inform T2D
management actions during COVID-19 in Kenya and Tanzania. Our research questions:

(1) Are there pre-existing national frameworks, policy models (priorities, strategies, and
directions) and guidelines (instructions) for addressing T2D /NCDs? If so, did they cover
pandemic/emergency situations? How have existing frameworks/models (includes formal
framework/models and informal statements) been modified for pandemic/emergency situations
(e.g., COVID-19) OR how have framework and policy models been created during COVID-19

(including those in development)?

(2) What do the national frameworks, policy models or guidelines tend to include with regards to
priority setting (access to care and medical supplies, resource allocation and monitoring and

evaluation tools) for management of T2D /NCDs in pandemic/emergency situations?

(3) What are the policy/guideline gaps for the management of T2D during the COVID-19
pandemic (e.g., addressing existing disparities such as socioeconomic status and urban/rural status,
addressing health service staff, financial resources for health management, implementation,

communication/dissemination), and what are the opportunities to improve the management of

T2D/NCDs?

Methods

We conducted a systematic search of policy documents and guiding frameworks on NCDs
with a particular focus on T2D in Kenya and Tanzania from October 2021 to March 2022. Our
review included pre-existing national frameworks, policy models or guidelines, noting whether

these had been modified to include pandemic/emergency situations, as well as new ones developed
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2 during the COVID-19 pandemic. Identified documents were assessed to ascertain policy/guideline -
®
5 gaps, if any, and opportunities to improve the management of T2D or other NCDs during periods é’
6 . . . . (=3
7 where there are disruptions in care such as the COVID-19 pandemic. While the primary interest >
=0
. . . (1]
g was T2D, we also included policy documents which broadly covered NCDs and reviewed their o
7]
1(1) applicability to T2D. 2 5
— =
12 This review was further supplemented by Key Informant Interviews (KlIIs)[18] conducted g o
13 . . ) g o
14 between March and August 2022. The aim of the interviews was to understand how the Kenyan g 3
(w) ©
:2 and Tanzanian governments addressed the management of NCDs including T2D during COVID- S 3
SN
1{73 19, with specific focus on: policy formulation during COVID-19, policy implementation during ‘% §
) . o
19 COVID-19, and gaps noted in the management of NCDs and T2D during COVID-19. Data from 3 %
20 . . . . . S o
21 the review and the key informant’s interview were analyzed separately and then triangulated. s 9
Q >
22 g o
23 c =
24 1. Document review Lma
25 bes
26 Eligibility criteria 5SS
. D , o . SRS
;é For inclusion in this review documents had to meet four criteria: (1) policy frameworks, 239
[eli=Ne]
gg policy statements, government statements/pronouncements, publications, emergency preparedness g é’ §
31 plans, strategies, laws, and operational guidelines for diabetes during COVID-19 (this also %%%
32 . . : : : ac 2
33 included policies under development); (2) specifically mentions NCDs or diabetes or ggg
. . . . . e 3@
g ;’ pandemic/emergency or COVID-19; (3) printed in English/Kiswabhili; and (4) references Kenya or g: @g
36 Tanzania. Documents were excluded from this review if they did not include information on i' §
37 = =
38 managing type 2 diabetes in a pandemic/emergency situation and if the documents did not N
R
zg reference Kenya or Tanzania. 3 g
42 Search Strategy o 3
43 3 o
44 A team of seven researchers (Kenya = 4; Tanzania = 3) with backgrounds in medicine, > 2
45 : : . : T S
46 public health, and social sciences conducted the searches and reviewed the documents. All 3 E
2 o
j; received training on conducting desk reviews. The team coordinator assigned each researcher a S B
Q
49 different database to search for relevant documentation. & o
50 >
51 . . S
52 We searched using key text words such as ‘Diabetes’ AND ‘COVID-19°, AND %
(4]
33 ‘Healthcare” AND ‘Policies’ AND ‘Kenya’ OR ‘Tanzania’. Appendix A describes the specific ©
54 y pp p >
55 terms used in the search. Using these terms, researchers searched scientific databases g
56 3
57 =
58 c
59 a
i
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(PubMed/Medline, Embase, and Web of Science), Ministry of Health (MOH) websites, local/
international resources such as the WHO, and government social media such as the MOH Twitter
and Instagram accounts, supplemented with Google searches. We also contacted existing networks
and experts in the NCD field through a call for information which was sent via email and
WhatsApp groups to ask for any other relevant policy documents. Appendix B provides a detailed
explanation of the search strategy for each data source of information.

All retrieved documents were catalogued in an online excel database which facilitated a
standardised approach to data extraction from each document. The document characterisation
included a unique document number for tracking the title of the document, source of the document
(e.g., social media, MOH), and basic information about the document (e.g., year document was
produced). The team held weekly "Coding clinics" to ensure consistency in coding of the included

documents.

. Key informant interviews (KII)

Design and participants

The results from the document review were used to inform development of the interview
guides for the KIIs. In both Kenya and Tanzania, key informants (KIs) were purposively selected
based on their experiences and participation in NCD related policy formulation and

implementation processes.

Data collection procedures

A semi-structured interview guide (Appendix C) was used to explore and understand: a)
what policies/guidelines/frameworks had been developed during COVID-19; b) who and which
sectors had been involved in the policy development and implementation; c), challenges in the

formulation and implementation; d) gaps that still exist; and e) recommendations.

Interviews were conducted by two experienced qualitative researchers who were familiar
with the NCDs/T2D policy documents. Interviews were conducted in English in Kenya and in
Kiswahili in Tanzania. Participants chose between in-person or remote interviews, to ensure
convenience and mitigate risk. The interviews lasted approximately 45 minutes. All interviews

were audio-recorded and complemented by handwritten notes.

Data management and analysis
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2 We used content analysis[19] to identify the nature of included documents, the content of -
®

5 the documents, what the documents included regarding priority setting (access to care and medical =
6 : : L : . S
7 supplies, resource allocation and monitoring and evaluation tools) and the gaps and opportunities 7
S within each document. The information from the desk review was triangulated with the key o
7]

1(1) informants’ information to ensure a more in-depth understanding of the synthesised documents 25
= B

12 and to provide further insights into policy recommendations for NCD management for future 8 Q
13 L : . . 8 g
14 emergency situations. The transcripts were coded manually in Word. Two independent g g
O ©

12 researchers, experienced in qualitative data analysis, double coded two transcripts in each country g 8
<N

17 to ensure coding consistency. We obtained a percent agreement of 82%. Disagreements were g §
18 -5
19 resolved by rereading the transcripts, discussion and a consensus was reached. In Tanzania, on 3R
—= N

20 . . . . . c o
21 request from the Tanzania NCD Alliance, a further narrative synthesis of the findings was shared s 9
Q >

;g with an NCD expert to identify if there was any important information that was left out, s &
c =<

24 misinterpreted, or missed during the search. 5 me
25 0>
26 @ ;;D' N
27 Patient and public involvement icgo R
) . . . . . ~20

;S Patients or the public were not involved in the design, or conduct, or reporting, or o 3%
[CE2E=]

30 dissemination of the research. Results of the study were presented to study participants and 5%3
31 S 32
32 stakeholders. gg %
o =3

33 538
34 pEs
35 Results 538
36 e s
37 Figure 1 describes the search results. After excluding duplicates and records that were not § g
38 . . . . . . S O
39 relevant based on title and abstract screening, we identified 34 policy/guidance documents for full 5 2
3 o

2(1) text review. After full text review, 17 documents were further excluded because they did not 2 3
=] (@]

42 contain information on managing T2D in a pandemic or emergency situation, leaving 17 ; %
43 3 o
44 documents that were included in this review. > 2
45 . ) - c
46 Among the included documents, ten were from Kenya and seven were from Tanzania. In 3 E
S5 o

j; Kenya, we found three interim guidelines, two updated guidelines and a letter from the Director S B
Q

49 General of Health. In Tanzania, two modified guidelines, one policy brief, and one report were 3 o
50 >
51 included in the review. Each country had one pre-existing national health policy, one pre-existing «E
=]

gg NCD strategic plan, and an updated NCD strategic plan. ®
v9)

54 S
55 @
56 8
57 g
58 c
59 a
i
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In total, 13 key informant interviews (Tanzania = 7; Kenya = 6) were conducted with policy
actors between March and August 2022. All participants were in the health sector and had different
backgrounds in medicine, epidemiology, strategic management, and nutrition. Most of the

participants served in various capacities within the MOH. Table 1 provides the characteristics of

the KIs interviewed.

Table 1: Characteristics of Key Informants

Kenya Tanzania Total

Category

Government 6 4 10

Bilateral organizations/NGOs 0 3 3
Years served in that capacity

Less than 1 year 3 0 3

1 — 5 years 3 7 10
Total 6 7 13

The findings are presented by research question.
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Table 2: Description of the documents included in the desk review for Kenya and Tanzania ; S
a W
Type of Name of Document Country Dates Céntefft Description
Document a >
1. Policy [20] | Tanzania Health Policy 2007 Tanzania | 2007 Guides development of NCD guyidglines, emphasizing health service
provision, equity, capacity buﬂ(@@, and awareness on NCD management
and prevention. TaN
D S O
D 1% :b
2. Policy [21] | Kenya Health Policy 2014-2030 Kenya 2014 Provides overall direction for%igrg'ﬁcant health improvement, aligning with
Kenya's long-term developme:gta)agenda and global commitments to address
the rising burden of NCDs. XS &
228
[o) 11
3. National | National Strategy for the Prevention and | Kenya 2015 - | Emphasizes an integrated app@gcgto reduce the burden of NCDs, providing
Framework Control of NCDs 2015 -2020 2020 evidence-based interventions %bgs%stainable socioeconomic development.
[22] U E
==
4. National | Health Sector Strategic Plan (HSSP IV) Tanzania | 2015-2020 | Advocates for integrating NCE clinics into the healthcare system,
Framework emphasizing access to care, N&Dgrevention, and early detection.
[23] s §
« (=)
5. National | Strategic and action plan for the prevention | Tanzania | 2016-2020 | Advocates for NCD preventioi and-control at the national level, emphasizing
framework and control of leadership, governance, multi?ec‘u%al collaboration, and accountability.
[24] NCDs in Tanzania 2016 — 2020 z =
Q
6.  Guideline | National guideline of clinical management | Tanzania | April 2020 | Educates on COVID-19 pé‘ev@tive measures, emphasizing accurate
[25] and infection prevention and control of novel information provision for peogle With NCDs.
coronavirus (COVID-19) a3 ©
8 S
S'E (¢}
7. Guideline | Interim Guidelines on Management of | Kenya April 2020 | Combines preventive and clinicagmanagement guidelines for COVID-19,
[26] COVID-19 in Kenya updated version includes the lates@clinical management guidelines.
8.  Guideline , o ®
[27] Updated version: Guidelines on Case July, 2021

Management of COVID-19 in Kenya

1
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g 32
< o
(w) ©
s S
S N
@ g
E rln
9. Letter [28] | Non-Communicable Diseases Clinic During | Kenya Mid-April | National directive for NCD cli(:;nics?;o remain operational during the COVID-
COVID-19 Outbreak 2020 19 pandemic. c §
=] [@]
10. Guideline | Guidance on the provision of NCD and | Tanzania | May 2020 | Targets strengthening NCD s‘é’,rwgg provision during COVID-19, including
[29] mental health services in the context of the capacity building, health prornotl(gl facility restructuring, and continuity of
COVID-19 outbreak in Tanzania essential services. N l'jni
11. Guideline | Interim Guidance on Continuity of Essential | Kenya May 2020 | Provides guidance for reorgan&égl the health system to ensure continuity of
[30] Health Services during the Covid-19 health services during the CO¥ BD®19 pandemic, including NCD services.
. ~@ 0
Pandemic. 833¢
12. Guidelines . T c(_pi
[31] Updated version: July 2020 539
Guidance on Continuity of Essential Health 220
Services during the COVID-19 Pandemic oc 3
552
13. Guideline | Interim Guidance on Provision of Services | Kenya July 2020 | Highlights COVID-19-related® Eaienges on NCDs and their management.
[32] for NCDs during the COVID-19 Pandemic =25
[(o S
14. Report | Flash appeal for COVID-19 Tanzania Tanzania | July-Dec [ Discusses capacity building gr %alth workers, mentorship on NCD and
[33] 2020 COVID-19 management, 1nf(mn%10n dissemination, and health promotion
strategies. 8 U
15. Policy | Tanzania NCD Alliance (TANCDA) policy | Tanzania | March Recommends actions for quagty ECD care, health financing, multisectoral
Brief [34] brief on the inclusion of NCDs on universal 2021 collaboration, and health awatene& during the COVID-19 pandemic.
health coverage in Tanzania ER
QD
16. Policy [35] | Kenya Emergency Medical Care Policy 2020 | Kenya July 2021 | Provides guidance, structureg, r%ources regulations, and standards for
—2030 establishing an emergency Jged@al care system, addressing emergency
conditions caused by NCDs. a g
17.  National | National Strategic Plan for the Prevention and | Kenya August Provides direction on sectora? atn&1 multi-sectoral coordination, leadership,
framework Control of Non-Communicable Disease 2021 and governance for NCD prevengpn, research promotion, and surveillance
[36] 2021/22 - 2025/26 enhancement.
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2 Research Question 1: What national frameworks, policy models and guidelines for addressing -

®

5 Type 2 Diabetes/NCDs pre-existed and which ones were modified or developed during the é’

6

7 COVID-19 pandemic? =

=0

8 g

9 &

1(1) Pre-existing documents a'? )

— =

12 There were five documents in Kenya and Tanzania that addressed NCDs or emergency 8 Q

13 z 2

situations prior to the COVID-19 pandemic but none specifically provided guidance on NCD z 3

14 g 3

:2 preparedness in an emergency situation. Table 2 and Appendix D provides a brief description of § E

SN

17 the included documents. The pre-existing documents include: the Tanzania health policy 2007,[20] g §

18 =

19 the Kenya health policy 2014,[21] the Kenya NCD strategic plan 2015-2020,[22] the Tanzania 3 %

;? Health Sector Strategic Plan (HSSP IV) 2015-2020[23] and the Tanzania NCD strategic plan 2016- % E

Q >

;g 2020.[24] The Tanzania health policy 2007[20] aims to provide guidance about provision of health s &

=

24 services for people with NCDs but does not include any advice regarding emergency preparedness % me

25 -0

26 actions in relation to NCDs. The Kenya Health Policy[21] provides general guidance on health %cc-;b%

;é system response to national disasters, emergencies, and disease outbreaks, however, it does not %?D o

[eli=Ne]

gg provide specific guidance in relations to NCD management. The Health Sector Strategic Plan in Qg)i

31 Tanzania[23] reinforced the importance of integration of NCD clinics into the health care system %%%

32 e

33 to enhance accessibility of care but emergency care for NCD was not addressed. The Kenya NCD ggg

us)

gg strategic plan 2015-2020[22] and Tanzania NCD strategic plan 2016-2020[24] addressed NCDs. g:m =

=]

36 Both documents promote preventive, curative and rehabilitative services and advocate i' §

37 = =

38 strengthening leadership and governance, and multi-sectoral collaboration with an emphasis on N

5 2

zg accountability for the prevention and control of NCDs. However, these strategic plans do not refer E %

2; to NCD care during emergency situations. ggJ E

v 3

43 . . I . . I EIE)

44 In both countries, participants identified policies, national frameworks, and guidelines for > 2

— c

22 managing NCDs including T2D, which corroborates the findings from the review. Kls also noted § E

2 o

j; that the documents did not cover aspects of care during a pandemic/emergency situation. S B
«Q

49 g o

50 “Kenya didn't have guidelines that govern diabetes and COVID-19 [pandemics or ' gi

«Q

g; emergencies] but there were general guidelines for the management of both type two and %

(4]

gi type one diabetes.” Policy Actor_1905_KE 2

55 g

56 Modified documents é

57 g

58 c

59 a

i
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There were two documents; one from each country that had been modified during the
pandemic to adjust for changing circumstances. In both countries, the NCD strategic plan
documents were expiring hence the pandemic situation created an opportunity to highlight
emergency situations in the lapsing NCD strategic plans.[34, 36] The pre-existing NCD strategic
plans[22, 24] were modified to include NCD care during the COVID-19 pandemic. KIs confirmed
that there were gaps in the previous NCD strategic plans. They described that the COVID-19
pandemic caught them unprepared as there were no plans for continuity of care for NCD patients
during this period and this necessitated the modification of the NCD strategic plans during the
COVID-19 period.

“...Before the onset of COVID-19, I would want to say that we did not have policies or
guidelines to manage diabetes [during emergencies] and therefore when COVID-19 came
it presented us with some challenge. It was also an eye opener as far as the management

of the NCDs is concerned during emergencies or during when we have natural disasters.”

Policy Actor 1511 KE

“We had the strategic plan for the years 2016 until 2020, which itself was inclusive, so
when COVID-19 occurred, we found that since it affects patients living with non-
communicable diseases. We should only develop a guideline that will be different from the
previous one, because the previous one was on leadership and awareness matters but it
[NCD strategic plan 2016-2020] had not described the COVID-19 pandemic” Policy
Actor 0002 TZ

New documents developed during the pandemic

We identified ten new documents that were developed during the pandemic to manage
NCD patients: seven from Kenya and three from Tanzania. These included: one policy
(Kenya)[35] and seven guidelines (five in Kenya[26, 27, 30-32] and two in Tanzania[25, 29]) and
two other documents which include a government directive in Kenya,[28] and a report in
Tanzania.[33] All these documents were created to provide specific guidance on the provision of
essential health services and clinical management of NCDs during the pandemic. These documents

also provided NCD patients with information on how to manage NCDs during the pandemic.
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2 Research Question 2: What do the national frameworks, policy models or guidelines include for i
®
5 management of Type 2 Diabetes/NCDs in pandemic/emergency situations? é’
6 o
7 , : : : . @
8 In both countries, most of the documents reviewed included aspects of national priority %
o
?O setting for managing NCDs in pandemic/emergency situations. The subsequent sub-sections &
o =
11 highlight the content of the documents. = E
12 o w
13 g 3
14 Content of the documents g %
(w) ©
12 In Kenya, the first interim guidelines for COVID-19 case management were released in § 5
S 0N
:; April 2020.[26] The guide provided advice on both preventive and clinical management of E §
L9
19 COVID-19 in Kenya. The interim guidelines were adapted from various international 3 g
20 c o
21 recommendations including from the WHO. An updated version of the guideline was later released s o
(o] ]
;g in July 2021,[27] and it contains the latest guidelines for the clinical management of COVID-19 g o
c =<
24 in Kenya. oo%
2s S5
26 2a'N
27 Another interim guideline for essential health services during COVID-19 was released in §§ N
~20
;S May 2020.[30] This document was targeted toward healthcare managers and healthcare workers °=2
[CE2E=]
30 to ensure that people continued to receive essential health services. This was followed by the 5% §
31 > =9
32 release of an updated version of the guideline in July 2020.[31] The latter provided guidance for §§ =
33 . . . . . . 238
34 healthcare providers on immediate actions that should be considered to reorganise the health 2%3
o : . . . ERGE:
22 system to ensure continuity of health services during the COVID-19 pandemic for all services 272
T
37 including NCD services. z 2
38 2 O
39 . o . . : E
40 Also in July 2020, another interim guidance on the provision of services from NCDs during a g
2; the COVID-19 pandemic[32] was released. This document highlighted specific COVID-19 related g?; 8.
v 3
43 challenges on NCDs including severity among high-risk persons, COVID-19 actions/responses 3 §
44 o)
45 jeopardising access to care and disrupting lifestyle approaches, disruption of funding and supplies, 5 §
O (¢
j? and the general management of NCDs. g o
48 ‘8. lé
49 A letter from the Director General of Health in Kenya[28] to the County Executive & o
50 : o : >
51 Committee members for health was also among the first few documents released in mid-April @
=]
gg 2020 to request continuity of NCD care amidst the disruption to NCD care provision during the i
gg COVID-19 outbreak. This directive instructed NCD clinics to remain operational in all counties C;!)
«Q
56 during the COVID-19 pandemic. 8
57 g
58 o
59 a
i
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In addition, a new Emergency Care Policy[35], distinct from the preceding guidance was
issued in July 2021 to provide a roadmap for emergency services to all who need it including those
with NCDs. Lastly, in August 2021, the new Kenya National NCD Strategic Plan[36] was
launched; it highlighted the disruption to healthcare caused by the COVID-19 pandemic and the
need for resilient health systems during health emergencies. It further describes the NCD strategic
plan being sensitive to public health emergencies, such as the COVID-19 pandemic but it does not

provide guidance on how to better prepare for future emergencies.

In Tanzania, two documents were developed in the early phase of the pandemic. The first
was a set of guidelines focused on educating the public on COVID-19 prevention measures,
released in April 2020, and it emphasized the need to provide accurate information about the
COVID-19 pandemic for patients with NCD.[25] In May 2020, the MOH in Tanzania released
another guideline on the provision of NCD and mental health services in the context of the COVID-
19 outbreak.[29] This guideline sets out plans for maintaining access to quality health care for
NCDs and mental health services during and beyond the pandemic and for strengthening access to
COVID-19 pandemic education. It emphasises the importance of protecting people with chronic
NCDs, such as T2D patients, from COVID-19 and providing recommendations for doing so,
including: hand hygiene, maintaining glycaemic control, staying in touch with healthcare
providers, refilling medications before running out and going to health facilities if experiencing
COVID-19 symptoms. Additionally, it provided healthcare providers in Tanzania with

information on how to manage COVID-19 infection and comorbidities including the major NCDs.

Between July to December 2020 a report on COVID-19 was released in Tanzania to
strengthen the capacity of health workers to manage NCDs and COVID-19.[33] In March 2021,
the MOH in Tanzania in collaboration with the Tanzania NCD Association (TANCDA) issued a
policy brief[34] instead of updating the NCD strategic plan[24] to inform the care aspects of NCDs
including diabetes during a pandemic situation. This policy brief reinforced the importance of
improving diabetes and NCD management during COVID-19 by empowering NCD patients to
take charge of their health, engaging different multi-sectoral groups to support NCDs health

services financially, and to promote health awareness.

Access to care and medical supplies
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1 =
2 H
2 The documents reviewed described various approaches to care such as modifications to _::
5 regular practice, workforce issues, how to respond to care disruptions, and health education. In é’
? Kenya, several documents were developed during the pandemic to minimise disruptions in care %
g for patients with NCDs due to COVID-19.[30-32] These documents provided mitigation measures ;
1(1) such as provision of adequate supply of drugs to patients, patient virtual support (through é'? 'E
12 telemedicine, use of community health volunteers (CHVs) and helplines), counselling, provision % g
12 of personal protective equipment (PPE) for healthcare providers, and maximum social distancing E ér
12 during facility visits. The Kenya Health Policy[21] provides the long-term development agenda, é %
17 Vision 2030[37] and global commitments. One of its objectives is to halt and reverse the rising “‘Ez §
12 burden of NCD. Access to care and supplies of medicines are discussed but it is not specific to g %
;? NCDs. The letter by the Director General for Health to all NCD clinics in Kenya noted that access % E
;g to NCD care was hampered by the closure of the NCD clinics early into the pandemic.[28] This g“ 5
;451 directive addressed the NCD access issue during the pandemic by instructing NCD clinics to ‘é g%
26 remain operational in all counties during the COVID-19 Pandemic. The interim guidance on the gg%
;é provision of services for NCDs during the COVID-19 pandemic[32] provided specific information %% g
gg to ensure care continuity for key NCDs by informing patients of their increased risk of COVID- gg%
31 19, supporting patients to self-manage when appropriate, increasing patients’ home supplies of %%;ﬁ
gg medication and stock needed for their monitoring devices, providing counselling on healthy diets gég
gg and physical activity, ensuring maximum social distancing during their visits, modifying their % @g
g? routine clinical review frequency and means/mode of delivery. This guideline further provided a E; §
38 section on how to manage diabetes during the COVID-19 pandemic. The document provided S ?S’D
zg advice on strategies people with diabetes can adopt to reduce their risk of COVID-19. This § %
2; document further acknowledged that there may be instances when the limited healthcare resources % %
43 could be diverted to care only for those with COVID-19. Some of the documents reviewed g §
fé encouraged the adoption of virtual consultations and digital diagnostic platforms.[26, 31, 32, 36] g:; §
46 > 2
j; In Tanzania, the guideline[29] and report[33] recognise that the continuity of NCD care é §
49 was important because of how vulnerable people living with NCDs were during the pandemic. The & o
?1) guideline also highlighted the importance of accessing care to minimise the disruptions in the ‘:'E
gg healthcare system. The guideline emphasized patients’ access to essential services during the i
gg pandemic and it recommended free provision of all preventive care medical supplies.[29] The §
56 3
57 g
s :

i
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report also advocated for increased provision of essential medical supplies and access to essential

diagnostic equipment and treatment for NCDs during the pandemic.[33]

The KIs in both countries described how access to care was hindered during the pandemic
for several reasons including patients with NCDs not wanting to go to health facilities out of fear
of contracting the virus and limited skills of healthcare workers to handle NCDs and COVID-19.
KIs also confirmed that policies and guidelines were developed to address the access issues

experienced during the COVID-19 pandemic.

“You know, most of the health facilities were shut down, generally the whole country was
shut down including health facilities and so what remained were just facilities to respond
to the COVID. Because of that, several of our clients could not access the services that they
required. A letter was sent to the counties by the acting Director General for health to have
these clinics open. So that was one of the policies that was issued so that the clients would

be able to access the services.” Policy Actor_1605_KE

“NCD services were affected in some clinics. Service providers lacked skills, so they didn’t
know what to do to serve NCD patients. In some facilities, some providers stopped
providing services and some clinics were closed, and the patients were afraid to go to the
clinics. As a result, it was a challenge on patients’ and providers’ sides.” Policy

Actor_0002_TZ

KlIs also described that continuity of care for NCD patients was done using alternative
strategies. Healthcare providers were encouraged to ensure continuity of care by following up
with their NCD patients at the community level either physically with the help of CHVs or
virtually.

“...We encouraged the clinicians to do close monitoring and contact tracing with the help
of the community volunteers and in facilities which were more advanced, they did it

[followed up with patients] virtually.” Policy Actor_0912_KE

Monitoring and evaluation tools
There were three documents that provided monitoring and evaluation frameworks; the

Kenya Health Policy,[21] the National Strategic Plan for the Prevention and Control of Non-
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2 Communicable Disease 2021/22 - 2025/26 [36] and the Kenya Emergency Medical Care Policy -
®

5 2020 —2030.[35] The Kenya Health Policy includes progress indicators across eight domains and =
6 c
7 their targets are based on the WHO statistics of the average value of four middle-income countries. 5
=0

g One of the targets is to reduce annual deaths due to NCDs by 27% in 2030. Some of the targets %
7]

1(1) included in the National Strategic Plan for the Prevention and Control of NCD 2021/22 - 25
= B

12 2025/26[36] are to increase the proportion of funding to NCDs from 48% to 60%, reducing the 3 Q
13 . . .. . ) g o
14 prevalence of high blood pressure by 25% and reducing the rising burden of diabetes by 10% in g g
(w) ©

12 2025. The Kenya Emergency Medical Care Policy 2020 — 2030[35] monitoring and evaluation § S
S N

1{73 framework had general targets for emergencies with nothing specific to NCDs. Even though ‘% §
19 several documents reviewed in Kenya had monitoring & evaluation frameworks, none were 3 5
—= N

20 . . . . c o
21 focussed on emergency/pandemic care. In Tanzania, none of the documents reviewed mentioned s 9
Q >

;g monitoring and evaluation tools. 3 &
24 G038
25 Research question 3: What are the policy/guideline gaps for the management of Type 2 Diabetes 28 2
26 : : L RS
27 during the COVID-19 pandemic, and what are the opportunities to improve the management of §§ R
28 T2D/NCDs? 53¢
29 gos
8
32 Gaps identified §§ 8
—~—~ 8

gi Several gaps were identified from the reviewed documents and the key informant interviews from g %3
2m=

35 the two countries. These included limited resource allocation and the lack of comprehensiveness éi’lg
36 3%
37 of the documents with future preparedness and monitoring and evaluation tools inadequately § 3
38 5 °
39 addressed. s 3
40 ; g
42 Resource allocation o 3
43 ) . . 3 o
44 In both countries, resource allocation for the management of NCDs in > 2
45 : o o . : T S
46 pandemic/emergency situations was not described in the guidance/policy documents. Kls noted § E
2 o

j; that this affected the development, dissemination, and implementation of the new S B
Q

49 policies/guidelines. & o
50 >
51 KIs stated that the development of the new policies/guidelines was affected by the COVID- «E
=]

gg 19 restrictions on gatherings. In the initial stages of COVID-19, all meetings for the ®
v9)

>4 policy/guideline development were moved to virtual platforms. Participants said that the %
55 Q
56 technology needed to access virtual meetings (e.g., data bundles, modems) was under-resourced, 8
57 =
Qo

58 c
59 a
i
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making participation in the policy/guideline development meetings challenging and strenuous. Kls

also suggested that the virtual policy/guideline meetings struggled to reach consensus.

“Yes, there were challenges [...] The guideline was done quickly but it was still a tug of
war in people’s participation: sometimes other people delayed in responding, others did
not submit their input, or sometimes others submitted their input after the document has
already moved further steps, sometimes a person could participate today or tomorrow, and

he does appear [not participate again]. “Policy Actor_0003 _TZ

“We had no resources, so we bought our modems. We had to ensure that the [data] bundles
were always enough because the meetings were over and over through virtual meetings,
so like every other minute you had a virtual meeting. There was no direct resource to the

NCD department for COVID-19.” Policy Actor 1905 KE

Dissemination of the new policies/guidelines was challenging due to inadequate resources
to cover all regions and the COVID-19 restrictions. Participants mentioned that not all the
healthcare workers received copies of the new guidelines. Others mentioned that many healthcare

workers were not trained on the new guidelines.

“I think the resources were available but probably not adequate. So, for instance, the
financial resources to support a full-fledged dissemination across the country...or to

support mentorship across all the counties was not adequate.” Policy Actor_1401_KE

“About the dissemination, you will remember during the COVID period, the matter of
calling people together was restricted, so the dissemination phase was not done properly
although I know there was training. For example, TANCDA trained people in Dar es
salaam and the Ministry of Health was also doing training in some regions... It was just
the distribution of the guideline [was inadequate]. We just shared this document on the

online platform” Policy Actor 0003 _TZ
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2 In both countries, the implementation of the new guidelines was a challenge. Participants -
®
5 described the monitoring and evaluation of the new guidelines as a gap due to the limited resources S
6 ) ) >
7 allocated and the restricted movements due to COVID-19. KIs mentioned that they were not aware >
=0
. . . (1]
g of how the implementation was progressing. o
7]
1 O vl =
12 “So, I may not be able to speak about implementation because I'm not sure what happened S
13 g o
14 after the guidelines were released and shared widely through emails and WhatsApp g %
(w) ©
12 groups. Whether the healthcare workers used the guidelines or whether they were g 8
S R
17 important or whether they were asking for a revision, or the guidelines were speaking to g §
18 -8
19 them, I am not able to say anything about that. I don't know because we had no resources ERN
— N
20 . . ., . s 9
2 to monitor the implementation.” Policy Actor 1905 KE S 5
22 <§ L:Nn
;i “...since there was no follow-up done, we were not sure whether the printed 500 copies of é me
(1
25 the guideline reached the respective health facilities” Policy Actor 0002 _TZ g 8%
26 2a'N
28 The reallocation of most healthcare funding to address COVID-19 meant there were no 529
— - é
gg funds to cater for the recommendation to give patients with T2D a longer supply of NCD medicines %é’ =
L
31 as referred to in reviewed documents in Kenya.[30-32] Interviews with the policy stakeholders in a §§
32 as
33 Kenya and Tanzania further confirmed this. In Tanzania specifically, the health insurance coverage TN S
34 . : o : : =m
35 was not adjusted to comply with the new guidelines, therefore, the implementation of the ggg
Q- =
g ? recommendation to give patients with T2D a two-to-three-month supply of medications to limit > 3
38 hospital visits was hampered. g ?90
39 2 2
40 e 3
41 , : : , S o
) “Other support resources are required, [for example,] if someone is to treat a patient ... § %
ji then you need those medicines in place. [However,] the main availability of NCD 3 g
2 o
45 medicines in the country is half of what is required; it’s like 42% out of the targeted 80%.... g %
46 =
47 therefore, there is an inadequate amount to enhance full implementation of these 3 1S
o N
o
P guidelines” Policy Actor 1401 KE g 5
h Q
50 >
51 “I remember at one point we even asked the hospitals not to give longer provision of E
52 o
53 supplies ... if for example, you give them three months' supplies it means that you are %
54 =2
55 @
56 é
57 =
Qo
58 c
59 a
i
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denying someone else, so we decided to go back to the one month supply of medicines and

then monitor the situation.” Policy Actor_1905_KE

Comprehensiveness of the new policies/guidelines
A gap identified in the review of the documents was the lack of tools needed to monitor
and evaluate the progress of the new policy/guidelines. In both countries KIs noted that the

guidelines developed lacked monitoring and evaluation tools.

“Sometimes we don't embed [monitoring and evaluation tools] in the supervision [of health
facilities], instead, they are included in the supervision tool. Okay, so these guidelines that
are disease-specific or aimed at patient management, we don't include them with the M&E

framework unless we have a separate framework for supervision.” Policy Actor 0003 _TZ.

None of the policy/guidelines in Tanzania included plans for managing T2D/NCDs in
emergency situations. Participants described this to be a gap even in the new policy/guidelines that

were developed during the COVID-19 pandemic.

“Another thing we have come to discover later is that the guideline was still not enough to
provide guidance on what to do in an emergency to care for patients with NCDs.” Policy

Actor_0001_TZ.

Opportunities identified

Participants were able to provide insights into what opportunities they took advantage of
to address some of the challenges. KIs in both countries mentioned that the pandemic created an
opportunity to establish online platforms to ensure information reached key people within the

healthcare sector.

“...in terms of monitoring or supportive supervision that happened maybe not to the
extent that we want... but one of the ways we are collecting feedback is [by] empowering
the counties and having an NCD focal person... Now we have a common platform both
through email [and] we have a WhatsApp group for them where we quickly disseminate
any required information...” Policy Actor 1004 KE
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2 In Tanzania, the COVID-19-pandemic presented an opportunity to use routine -
®
5 supervision meetings as an avenue to disseminate the new policies/guidelines to health facilities. S
6 o : : . S
7 The intention was that the information would be cascaded downwards to all health facility staff. >
=0
8 g
?O “...but we have also been able to disseminate in the sense of going with the guidelines o E
3 ©
1; when we do supervision, this was done in the first group that I was involved in, when we = B
(2] w
=g (o]
13 meet the regional health management team (RHMT) we take them through the NCD g g
14 g 3
15 guideline, but we also provide them with copies for them to distribute in the respective E %
o ]
1? health facilities, we did not go to all council health management team (CHMTs)” Policy E N
N
>
18 Actor_0001_TZ. 8
— — N
19 3 W
20 c o
21 Participants also mentioned the importance of putting forth strategies to strengthen the S 5
«Q
22 . . . . . . =
23 health system response towards managing NCDs including diabetes in general and during =) z
c
24 emergency situations. This included prioritising NCDs, multi-sectoral action, multi-level 233
2> ey
26 engagements and improved data and monitoring systems to ensure continuity of care. 5SS
T2 N
27 @3-
28 e 0 . 538
29 “... [There] should be a multidisciplinary preparedness team which should keep on T 03
X c —
— o
2(1) meeting frequently and if need-be on monthly basis. [...] We [also] need to have a very § ?;e%
a5
32 elaborate policy statement as far as management of NCDs during a pandemics is S5 3
33 8>
34 concerned, and this policy should talk of resources strengthening of our systems, 3 %i
35 =23
36 monitoring and evaluation, surveillance, and research. [It should also be able to a- %
z 3
;73 strengthen the capacity of our healthcare providers. ... It should also address the issue of = o
QL O
2 T
39 medicines and health technologies which are available such that even if the patient does = >
40 e 3
41 not goto a health facility they can seek service from where omne is...” Policy 2 T
42 o 3
43 Actor_1511 KE S 5
44 5
— c
22 Discussion T 3
2 e
47 This study provides a comprehensive review of policies/guidelines that exist to manage é z
48 e 9
49 NCDs in Kenya and Tanzania during emergency situations with inputs of key NCD stakeholders ® §
g? involved in decision making. This review revealed that prior to the COVID-19 pandemic, both S
[¢]
52 countries did not have comprehensive policies/guidelines that addressed the management of NCDs 2
53 w
54 during pandemic/emergency situations. However, several measures were put in place during the =2
55 : : : 8
56 COVID-19 period to address the needs of patients with NCD and T2DM. These measures E
©
57 _g
58 c
59 a
i

2
60 For peer review only - http://bmjopen.%mj.com/site/about/guidelines.xhtmI


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

included: updating and developing strategic plans; development of new care guidelines; and
release of government directives that guided continuity of care strategies. However, insufficient
attention was given to implementation of the new policies and guidelines in both countries. There
was inadequate guidance and resources provided to enable effective monitoring and evaluation of

progress in relation to disaster preparedness.

The need to develop new and update policies/guidelines in Kenya and Tanzania was similar
to other countries.[10] Our study found that the implementation of new policies/guidelines in
Kenya and Tanzania faced challenges, for example, inadequate resources hampered the
dissemination and training of healthcare workers. There were a lack of key performance targets
and a lack of monitoring and evaluation which resulted in poor implementation and reduced
effectiveness of the guidelines. A systematic review has revealed that NCD policy development
and implementation is often inadequate in Africa.[38] A possible explanation is that healthcare
resources are already limited and during the pandemic, these resources were diverted to address
COVID-19 infections.[15] Research conducted by the International Federation of Red Cross
(IFRC)[39] during the COVID-19 pandemic looking at the role of law and policy in public health
emergency preparedness and response found that the pre-existing policies and laws were
inadequate to cater to the current COVID-19 pandemic. This was similar to the finding of the study
reported here. Due to the rapid development of the new policies/guidelines, a weakness noted was
that major components were missed such as monitoring and evaluation and emergency

preparedness tools in most of the policies/guidelines.

Some findings were similar across the two countries. For instance, in the initial phase of
the COVID-19 pandemic, Kls reported disruption to healthcare services for patients with NCDs
in both countries. Therefore, access, availability and utilization of NCD care services were
severely affected. The disruptions noted in Kenya and Tanzania were similar to disruptions
reported across multiple countries;[3, 10] e.g., a WHO report said 75% of countries experienced
disruptions to various NCD care services.[10] Supply of NCD medicines was a major issue at
multiple levels of the health system,[40] and many people living with NCDs lacked sufficient
medicine supplies to manage their conditions, therefore leading to worse health outcomes. There

was further evidence to show that LMICs especially countries in SSA were more likely than other
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]
2 countries to report disruption of care due to unavailability/stock-outs of medicines and reduced -
®
5 number of healthcare providers at heath facilities[10, 41] as was reported by Kls in the current =
6 . L 5
7 study. The most common reasons reported for not accessing care among people living with NCD >
=0
. . . (1]
g in a recent study conducted by Devi et.al were fear of contracting COVID-19 (36.5%), doctors’ o
7]
1(1) advice not to go to the health facility (33.7%), and physical inaccessibility due to the lockdowns 25
— =
12 (27%).[42] This meant that many patients with chronic diseases were not able to receive the care g o
13 . : g o
14 that they needed and resonates with the findings presented here. g 3
@]
15 S 3
16 2%
17 The current study shows that both countries had gaps between what was stated in the policy g §
18 -8
19 and what was occurring in practice and this was similar to findings from a previous study ERN
— N
20 . . . c o
21 conducted before COVID-19 looking at the development and implementation process of NCD s 9
Q >
;g prevention policies in sub-Saharan Africa.[43] Despite the newly developed or updated s &
c =<
24 policies/guidelines highlighting the need for longer supply of medicines for NCDs, both countries ‘é me
25 : L o N
26 were unable to fully comply with these policies/guidelines due to low medication stocks. In gcg§
. . e . - 1 SRS
;é addition, healthcare systems in Tanzania failed to comply with the new policies/guidelines because 235
[eli=Ne]
29 health insurance schemes were not aligning themselves with the new policies/guidelines. T 5_03
29 238
31 2a-a
> ot S
33 Strengths and limitations gwj-;g
us)
gg A major strength in this study was the triangulation of data sources from the desk review 2 s
5~5
36 with qualitative interviews. Another strength is the use of a comprehensive approach to identify i' §
37 = =
38 relevant documents and extracting data in a standardised format. Key stakeholders involved in 3 S
39 . : . : . . : . s 3
40 NCD decision making further assisted us in retrieving documents not in the public domain. a g
2; However, the findings from this study are limited to information from documents that were g?; 8
v 3
43 documented and accessible for review. Another limitation of this review is that we did not include 3 §
44 o)
45 patients ‘and healthcare providers’ perspectives, which would have been valuable in understanding = §
O (¢
j? the implementation process of the new/updated policies/guidelines as well as the successes and :gT S
. . ) . o N
48 challenges in order to inform recommendations for improvement. <. §
49 2
50 >
51 , @
5o Recommendations §
53 @
54 =2
55 @
56 é
57 =
Qo
58 o
59 a
i
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The COVID-19 pandemic created an opportunity for governments to review and update
their national disaster plans. Existing government national disaster plans should integrate NCD
management guidelines with national disaster preparedness plans. The plans should also have
adequate ring-fenced allocation of resources to ensure proper implementation and monitoring and
evaluation of effectiveness of guidelines during emergencies and future pandemics. Governments
should strengthen health systems and emergency preparedness by ensuring continuity of service
provision for patients with NCDs by offering innovative services such as online consultation
platforms, home delivery of diagnostics and ensuring adequate supplies of medication. Additional

research on this topic has the potential to offer valuable insights on future developments.

Conclusion

By comprehensively analysing the policy response to managing chronic diseases in Kenya
and Tanzania, we have identified the effect of the pandemic on continuity of care. Kenya and
Tanzania have developed and updated new policies/guidelines to include an emphasis on
continuity of care for people with NCDs. There is a pressing need to develop disaster/emergency
preparedness plans that encompass NCD care and allocate sufficient resources to ensure their
effective implementation. This is crucial for effectively managing future emergency situations
while strengthening the resilience of health systems to withstand multiple shocks. There is also

need to promote and build capacities for implementation research in Kenya and Tanzania.
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Appendices

Appendix A. Search Criteria for Peer-reviewed literature

1.

Diabetes terms: diabetes, NCDs, disease management, Type 2 diabetes, diabetes mellitus,
chronic disease, non-insulin dependent diabetes, ’type 2 diabetes’ OR ‘type II diabetes’
OR ’diabetes mellitus’ OR ‘diabetes’

COVID terms: covid, coronavirus, COVID-19, SARS-COV-2, severe acute respiratory
syndrome coronavirus 2, 2019-nCoV

Healthcare: healthcare, disruption, impact, health services provision, change, continuity
of care, medical care

Policies:  policy,  guidelines, = measurement/assessment/evaluation,  strategies,
recommendations, plans, impact, research, outcomes, result, approaches, care continuity,
SOPs, procedures, frameworks, policy models, laws, bills, tools

Countries: Kenya, Tanzania
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: =
9 Source Details cme
225
1(1) Call for | A call for information was disseminated via email and social media platforms (WhatsAp@g%relevant networks/experts
8 > : -
12 information including Ministry of Health officials, National NCD department heads, County health depgﬂﬁ;% ts, diabetes clinic heads,
13 53
14 National COVID-19 task force leads; Technical working groups (national or county), Aca C%ri;% researchers who focus on
— ca
12 COVID/diabetes care disruption, and NGOs. We first identified a list of potential stakeholderg ﬁom relevant networks and
o5 ®
1; sent out the call to them. In the call we requested that they share hard or soft copy docum @jﬁs%y email or courier related
Q>
19 to the management of T2D and other chronic diseases during COVID-19 or other emeg@@cy epidemic or pandemic
20 o sLg
i situations, gg- 2
U
;g Peer reviewed | We searched peer reviewed literature databases of PubMed/Medline, Embase, Google SchoElr ﬁVeb of Science, OpenGrey
24 literature using search criteria to identify articles and grey literature that describe diabetes, COVID- @ agd health system responses
25 Q
26 databases (see specific search criteria in Appendix A). Due to time limitations, this was not a compr@en‘give systematic review, but
27 : . . o
28 rather a rapid review of the literature. ‘é: S
gg Local/ Since international health agencies such as the World Health Organization have taken&theslead both on COVID-19
@ =]
31 International responses and on management of NCDs, we reviewed documents from international réouirces, including the United
32 o -
33 resources Nations, World Health Organization, and relevant non-governmental agencies. We include@_\/\ﬂélo country profiles, WHO
D (¢}
gg documents on COVID, and reports from NGOs working in diabetes in Kenya. ? ‘i
g? Policy We reviewed Kenya’s health ministry websites including for all documents associated with natignal NCD strategies, policy
(@]
38 documents/dra | documents and committee reports related to T2D and COVID-19, reports from meetings and evé_'ﬁa)ts, and standard operating
39 =
40 fts from | procedures. We searched websites including Ministry of health, and any COVID-specific worl@ng group, etc. for policies,
41 2
42 2
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relevant guidelines, measurement/assessment/evaluation, strategies, recommendations, plans, |mpa;'ct, gesearch, outcomes, result,
_ o 8
national approaches, care continuity, SOPs, procedures, frameworks, policy models, laws, bills, toofs. &
5 o
ministries S R
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Internet search | Given the extensive use of the internet to communicate during the pandemic, we conducted &niternet search using google,

Google Scholar and other search engines to identify patient support groups, diabetes iation’s/message boards,

1 palejy so
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newspaper/media articles regarding T2D and COVID.
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Social Media

Finally, given the speed with which governments needed to react to COVID-19 deve E)gyg ents, many governmental
individuals and offices disseminated information to the public on social media. We rewew@%@tter pages of the country’s
Ministry of Health and other high-profile individuals/offices, presidential speeches or otheﬁﬁ)eeches on social media and
national NCD groups for information about T2D and COVID-19.
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working in non-communicable diseases (NCDs).
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GECO Study

Project Title: Healthcare and Socio-
economic Impacts of COVID-19 on Patient
with type 2 Diabetes in Kenya

Key Informant Interview (KIlI) guide — Policy Actors
working in non-communicable diseases (NCDs).
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These are the interviews with policy actors and decision makers working in non-communicable
diseases and other related fields. The objective is to identify policy gaps in Kenya to inform
policy change, priority setting and action for T2D management during COVID-19

Introduction and Warm up

Moderator Note: Moderator to read out from written informed consent form and obtain
signature/ thumbprint)

The moderator introduces him/herself and explains the purpose of the study.

Collects relevant information on the Participant Description Form (PDF) during screening.
The moderator explains that the discussion is open, not an exam and there is no right or wrong
answer. The facilitator/moderator should explain to the respondent that the information
given by the participant is confidential.

Encourage the respondent to give honest opinions.

Explain the use of the recorder.

Start tape recording if consent is granted: (Moderator to switch recorder on)

Remember to introduce each section to the participant to prepare them for the questions to be
asked.
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v}
1 <

O
2 g
2 This study aims to identify policy gaps in Kenya to inform policy change, priority setting and action _::
5 for T2D management during COVID-19. In particular, we would like to know what E
6 policies/guidelines have been developed during COVID-19, who and which sectors have been =1
7 involved in the policy development and implementation, challenges in the formulation and §
8 implementation, gaps that still exist and recommendations. We are interested in higher level g
?0 policies such as laws, regulations, national strategic plans, directives as well as lower level - i
1 guidelines, action plans, SOPs etc. related to T2DM during COVID-19. s 2
12 g o
13 Section A: General response of governments to COVID-19 8 o
14 1. Briefly tell me what the government's response has been towards the management of NCDs < %
12 including type 2 diabetes during COVID-19 in Kenya? é E
17 Section B: Policy formulation during COVID-19 2 §
18 2. Please tell me about the policies and guidelines that you are aware of that were formulated = e
19 during COVID-19 to manage people with type 2 diabetes g g
20 Probes: 5 2
;; Context a S
23 a) What was the rationale for the formulation of the policy/guidelines mentioned? S g
24 (context) a me
25 i.  Whatis it about the COVID-19 situation that necessitated the development of 28=
26 the policy/ guideline? %‘:SD S
;; ii. Was there any research that informed the need to update/revise the pre- %?D;
29 existing NCD/diabetes policies/guidelines? Please explain. ;i%
30 Content =So
31 b) What do the policies/guidelines include? (content) %%%
32 i. Were the provisions (content) in the policy adequate to manage type 2 gii
gi diabetes during COVID-197? If not, what else do you think should be added? g %%
35 ii.  Was the content in the policy/guideline informed by research findings? gﬁgg
36 Actors and Process e 5
37 c) Were you involved in the formulation of these policies you have mentioned? (actors) § g
38 d) What was your role in the formulation? 5. 3
4313 e) Who else or what other sectors were involved in the formulation of the policy or g g
41 guidelines? B
42 i.  Who led the process of formulating the type 2 diabetes policies or guidelines? o g
43 i.  What was the role of the sectors involved? 3 §
44 iii.  Who else should have been involved in the formulation? = <
45 . . . . . ® 3
46 i. Were healthcare providers involved in the formulation? S @
47 f) What were the advantages of having these policies/guidelines in place during COVID- a3 ©
48 19? 8 8
49 g) What were the challenges encountered during the formulation process of the policy/ & g
g? guidelines for type 2 diabetes? «E
52 3. What resources were available for the formulation of these policies/guidelines? 3
53 Probes: o
gg a) Type of resources available? (funding, human resource, experts in the field) CZ!)

«Q
56 8
57 g
58 c
59 a

®

60 For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml


http://bmjopen.bmj.com/

oNOYTULT D WN =

BMJ Open

Section C: Policy implementation during COVID-19
4. To what extent have the policies/guidelines developed during COVID-19 been implemented
Probes:
a) Were you involved in their implementation? (actors)
b) What was your role in the implementation?
c) Who else or what other sectors were involved in the implementation of the
policy/guidelines?
i.  Who led the implementation of the policies/guidelines?
ii.  What was the role of the sectors involved?
iii.  Who else should have been involved in the implementation? Why?
d) What were the advantages of implementing these policies/guidelines during COVID-
197
e) What were the challenges encountered during the implementation of the policy/
guidelines?
5. What resources were available for the implementation of these policies/guidelines?
Probes:
a) Type of resources available? (funding, human resource, experts in the field)
b) Were the resources adequate? What was missing? Elaborate
6. What mechanisms were used to disseminate the new policies/guidelines on the management
of type 2 diabetes during COVID-19?
Probes:
a) Types of mechanisms? (trainings, directives shared etc?)
b) How does the government ensure that the policies/guidelines are actually being
used?

Section D: Recommendations
7. What gaps still exist in the management of type 2 diabetes during COVID-19?
a) How can they be addressed to avoid future disruption in care during an
emergency/pandemic situation?

8. In your opinion, how best can the Kenyan health system strengthen its response towards
chronic disease management in the event of an emergency/pandemic situation?

9. What would you recommend to ensure the continuity of chronic care management (including
type 2 diabetes) during an emergency/pandemic situation?

10. Is there anything else you would like to add with regard to chronic care management including
diabetes in Kenya that we have not discussed?

We have come to the end of the interview. [Thank the participant for participating in the
interview]
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2 e
3 Appendix D: Description of the documents included in the desk review for Kenya and Tanzania e R

[N

5 Eils
6 Type of Name of Document Country Dates Content Besbription
% Document ma
8 DS 3

vru) >
9 1. Policy ¥ | Tanzania Health Policy 2007 | Tanzania | 2007 The policy provides direction on the q:?f&zeg)pment of NCD guidelines that
1(1) will provide guidance on the provism@gf%ealth service, equity in service
12 provision, capacity building, and raisig@asvareness on the management and
13 prevention of NCDs. T céé
14 B
15 2. Policy ® | Kenya Health Policy 2014- | Kenya 2014 The document provides overall dlrecﬁo%gto ensure significant improvement
16 2030 in the overall status of health in Kenyg;the country’s long-term development
17 agenda, Vision 2030 and global comn@%ﬁénts including halting and reversing
B the rising burden of NCDs in the courd§ 2

o=
;? 3. National | National Strategy for the | Kenya 2015 - 2020 | The document emphasizes an integrated Epproach towards addressing NCDs
2 Framework [ Prevention and Control of in order to reduce the preventable bur@engavoidable morbidity, mortality, risk
23 14 NCDs 2015 -2020 factors, and costs due to NCDs. It préwc?es evidence based NCD prevention
24 and control interventions to ensure 0@1”‘@| health throughout the life course
25 for sustainable socioeconomic develoEm@t
26
27 4. National | Health Sector Strategic Plan | Tanzania | 2015-2020 | The document clarifies the |mportan§e &f integrating NCD clinics into the
28 Framework | (HSSP IV) health care system to enhance access tﬁ caste It also describes NCD prevention
o and early detection of the NCD and sl%rt Qf medication.
31 5 g
32 . . . . o . .
33 5. National | Strategic and action plan for | Tanzania | 2016-2020 | The document advocates for NCD prévefftion and control at a national level
34 framework | the prevention and control of and it emphasizes strengthening leadership, governance, multisectoral
35 16 NCDs in Tanzania 2016 - collaboration, and accountability for the @evention and control of NCDs and
36 2020 promoting preventive curative and rehabi&tative services.
37 o
38 =
39 Q
40 =
41 g
42 o

Q.
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6. Guideline | National guideline of clinical | Tanzania | April 2020 | This guideline educates the public oﬁ GE)VID 19 preventive measures and
17 management and infection emphasizes the provision of accurat&infdrmation for people with NCDs to
prevention and control of protect them from COVID-109. g &
novel coronavirus (COVID- ms
19) ©25
S
7. Guideline | Interim Guidelines on | Kenya April 2020 | The guidelines combine both prevent&é and clinical management of diseases
18 Management of COVID-19 in during COVID-19. The updated vers® 021) contains the latest guidelines
Kenya for the clinical management of CO¥ %519 and includes case definitions,
) o infection prevention and control, dia@ﬁ%@s and management of COVID-19,
8. Guideline | Updated version: Guidelines July, 2021 | and ending isolation for COVID-19 pgtge&ts
19 on Case Management of D=3
COVID-19 in Kenya 2 %i
205
9. Letter ® | Non-Communicable Diseases | Kenya Mid-April | This document is a national dlrectlve(fo I§C clinics to remain operational in
Clinic During COVID-19 2020 all counties during the COVID-19 pa@ gic.
Outbreak g %
10. Guidance on the provision of | Tanzania | May 2020 This guideline targets strengthening gcé service provision during COVID-
Guideline? | NCD and mental health 19 including capacity building for ﬁea&h workers, health promotion for
services in the context of the NCD/T2D patients, health facility reEtr@cturmg for COVID-19 prevention,
COVID-19  outbreak in and access to care and continuity of e%enhal health services.
Tanzania S %
11. Interim Guidance on | Kenya May 2020 These documents provide guidance Sor gealthcare providers on immediate
Guideline Continuity of Essential Health actions that should be considered to afeobgamse the health system to ensure
22 Services during the Covid-19 continuity of health services during the (“—;DVID 19 pandemic for all services
Pandemic. including NCD services.
12. Updated version: July 2020
Guidelines | Guidance on Continuity of

23

Essential Health Services
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during  the  COVID-19 c 2
Pandemic 38 S
ba) N
13. Interim Guidance on | Kenya July 2020 The document highlights specific C@MBD-lQ related challenges on NCDs
Guideline 2* | Provision of Services for including severity among high-risk Zbgr?gons, COVID-19 actions/responses
NCDs during the COVID-19 jeopardising access to care and disruggﬂ%lifestyle approaches, disruption of
Pandemic funding and supplies, and the general gr@g@agement of NCDs.
> O
14. Report ?® | Flash appeal for COVID-19 | Tanzania | July — | The document discusses strengtheni e &&pacity building for health workers,
Tanzania December | ensuring continued mentorship on NGE ghd COVID-19 health management,
2020 and disseminating information materﬁlzg and guidelines. It also recommends
health promotion and public health iﬁtgrgention strategies for quality-of-life
improvement for those with complicaﬁ(ﬁlgassociated with NCDs.
] .
15. Policy | Tanzania NCD  Alliance | Tanzania | March 2021 | The document recommends various @tiacgs to ensure access to quality NCD
Brief 2 (TANCDA) policy brief on care, appropriate health financing stftegies, multisectoral collaboration on
the mcllusrl]onl r?f NCDs on prevention and control of NCDs, ang hglth awareness creation during the
universal health coverage in COVID-19 pandemic, Eg
Tanzania S 3
16. Policy %’ | Kenya Emergency Medical | Kenya July 2021 This document was developed to CLrO\%de guidance including necessary
Care Policy 2020 — 2030 structures, resources, regulations ag Standards needed to establish an
emergency medical care system in Kmbn@ It aims to reduce morbidity and
mortality caused by medical emeggerkies, including those emergency
conditions caused by NCDs. 3 g
o
17. National | National Strategic Plan for the | Kenya August The document provides direction on s“_ﬁerﬁthening sectoral and multi-sectoral
framework | Prevention and Control of 2021 coordination, leadership and governance f8r prevention and response to NCDs

28

Non-Communicable Disease
2021/22 - 2025/26

at all levels. It highlights the importancé of sustainable NCD management,
promotion of NCD research, and strengti®ening surveillance, monitoring and
evaluation of NCDs to inform decision mgking and health planning.
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