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ABSTRACT
Background The COVID- 19 pandemic caused disruptions 
in care that adversely affected the management of non- 
communicable diseases (NCDs) globally. Countries have 
responded in various ways to support people with NCDs 
during the pandemic. This study aimed to identify policy 
gaps, if any, in the management of NCDs, particularly 
diabetes, during COVID- 19 in Kenya and Tanzania to inform 
recommendations for priority actions for NCD management 
during any future similar crises.
Methods We undertook a desk review of pre- existing and 
newly developed national frameworks, policy models and 
guidelines for addressing NCDs including type 2 diabetes. 
This was followed by 13 key informant interviews with 
stakeholders involved in NCD decision- making: six in 
Kenya and seven in Tanzania. Thematic analysis was used 
to analyse the documents.
Results Seventeen guidance documents were identified 
(Kenya=10; Tanzania=7). These included pre- existing 
and/or updated policies/strategic plans, guidelines, a 
letter, a policy brief and a report. Neither country had 
comprehensive policies/guidelines to ensure continuity of 
NCD care before the COVID- 19 pandemic. However, efforts 
were made to update pre- existing documents and several 
more were developed during the pandemic to guide 
NCD care. Some measures were put in place during the 
COVID- 19 period to ensure continuity of care for patients 
with NCDs such as longer supply of medicines. Inadequate 
attention was given to monitoring and evaluation and 
implementation issues.
Conclusion Kenya and Tanzania developed and updated 
some policies/guidelines to include continuity of care in 
emergencies. However, there were gaps in the documents 
and between policy/guideline documents and practice. 
Health systems need to establish disaster preparedness 
plans that integrate attention to NCD care to enable 
them to better handle severe disruptions caused by 
emergencies such as pandemics. Such guidance needs 
to include contingency planning to enable adequate 
resources for NCD care and must also address evaluation 
of implementation effectiveness.

INTRODUCTION
The rapid spread of COVID- 19 within a short 
timeframe resulted in a global pandemic, with 
a current toll of over six million deaths world-
wide as of 8 November 2023.1 In Africa, the 
impact has been significant, with over 9 million 
confirmed cases and nearly 175 500 deaths 
reported in the 3 years since the initial detec-
tion of COVID- 19.1 While Africa’s share of the 
pandemic’s morbidity and mortality is compar-
atively lower than other regions, the region 
faced challenges due to its fragile healthcare 
system, existing comorbidities and socioeco-
nomic factors.2–4 The response to the pandemic 
varied among African countries. For example, 
Kenya implemented strict lockdown measures,5 
while Tanzania opted not to impose such 
measures.6 Many countries faced challenges 
in adequately preparing for the multifaceted 
challenges posed by COVID- 19, putting addi-
tional strain on already stretched resources.7 

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 standardised format.

 ⇒ Engagement with key stakeholders in non- 
communicable disease 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, success-
es, challenges, to inform recommendations for 
improvement.
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This necessitated a concerted effort for the development 
and implementation of measures to mitigate the pandemic’s 
impact and strengthen healthcare systems to address both 
new and existing health challenges.8

The COVID- 19 pandemic caused disruptions in 
care that adversely affected the management of non- 
communicable diseases (NCDs) globally. Government 
restrictions implemented in various countries to curb 
the spread of COVID- 19 such as lockdown directives and 
mobility restrictions impacted management of NCDs 
by individuals and health systems.9 A rapid assessment 
conducted by the WHO across 163 countries revealed that 
NCD health services, including rehabilitation services, 
hypertension management and diabetes management, 
were partially or completely disrupted by the pandemic.10 
These disruptions are likely to have ongoing negative 
impacts on the management of chronic diseases and 
progress towards achieving sustainable development goal 
targets. Studies reported that patients with NCDs such as 
hypertension and diabetes were more likely than those 
without these comorbidities to be affected by COVID- 19 
and suffer worse health outcomes if infected.11 12

Despite most countries prioritising services for four 
major NCDs (diabetes, hypertension, cancer and cardio-
vascular disease) during the COVID- 19 pandemic,10 
maintaining routine care for NCDs is a major challenge 
due to barriers at various levels of healthcare systems. 
Patients with type 2 diabetes (T2D) may need contin-
uous and regular blood glucose monitoring and optimal 
compliance with ongoing drug treatment.13 Healthcare 
providers reported that diabetes was the most affected 
condition by the reduction in healthcare resources.9 The 
WHO assessment found 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 were as follows:
1. Are there pre- existing national frameworks, poli-

cy 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 for-
mal framework/models and informal statements) 
been modified for pandemic/emergency situations 
(eg, 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 guide-
lines tend to include with regard to priority setting (ac-
cess 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 manage-
ment of T2D during the COVID- 19 pandemic (eg, 
addressing existing disparities such as socioeconomic 
status and urban/rural status, addressing health ser-
vice staff, financial resources for health management, 
implementation, and communication/dissemina-
tion), 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/emer-
gency situations, as well as new ones developed during the 
COVID- 19 pandemic. Identified documents were assessed 
to ascertain policy/guideline gaps, if any, and opportuni-
ties 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)18 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 the following: policy formula-
tion 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 analysed separately and 
then triangulated.

DOCUMENT REVIEW
Eligibility criteria
For inclusion in this review, documents had to meet 
four criteria: (1) policy frameworks, policy statements, 
government statements/pronouncements, publications, 
emergency preparedness plans, strategies, laws and opera-
tional guidelines for diabetes during COVID- 19 (this also 
included policies under development); (2) specifically 
mentions NCDs or diabetes or pandemic/emergency 
or COVID- 19; (3) printed in English/Kiswahili and (4) 
references Kenya or Tanzania. Documents were excluded 
from this review if they did not include information on 
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managing T2D in a pandemic/emergency situation and 
if the documents did not reference Kenya or Tanzania.

Search strategy
A team of seven researchers (Kenya=4; Tanzania=3) 
with backgrounds in medicine, public health and social 
sciences conducted the searches and reviewed the docu-
ments. All received training on conducting desk reviews. 
The team coordinator assigned each researcher a 
different database to search for relevant documentation.

We searched using key text words such as ‘Diabetes’ and 
‘COVID- 19’, and ‘Healthcare’ and ‘Policies’ and ‘Kenya’ 
or ‘Tanzania’. Online supplemental appendix A describes 
the specific terms used in the search. Using these terms, 
researchers searched scientific databases (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 informa-
tion which was sent via email and WhatsApp groups to ask 
for any other relevant policy documents. Online supple-
mental 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 

Figure 1 Search strategy.
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for tracking the title of the document, source of the docu-
ment (eg, social media and MOH) and basic information 
about the document (eg, year document was produced). 
The team held weekly ‘Coding clinics’ to ensure consis-
tency 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 semistructured interview guide (online supplemental 
appendix C) was used to explore and understand: (a) 
what policies/guidelines/frameworks had been devel-
oped during COVID- 19; (b) who and which sectors had 
been involved in the policy development and implemen-
tation; (c) challenges in the formulation and implemen-
tation; (d) gaps that still exist and (e) recommendations.

Interviews were conducted by two experienced quali-
tative 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 conve-
nience and mitigate risk. The interviews lasted approx-
imately 45 min. All interviews were audio- recorded and 
complemented by handwritten notes.

Data management and analysis
We used content analysis19 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 infor-
mants’ information to ensure a more in- depth under-
standing of the synthesised documents and to provide 
further insights into policy recommendations for NCD 
management for future emergency situations. The tran-
scripts 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 per cent 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
Patients or the public were not involved in the design, or 
conduct, or reporting or dissemination of the research. 

Results of the study were presented to study participants 
and stakeholders.

RESULTS
Figure 1 describes the search results. After excluding 
duplicates and records that were not relevant based on 
title and abstract screening, we identified 34 policy/guid-
ance documents for full- text review. After full- text review, 
17 documents were further excluded because they did 
not contain information on managing T2D in a pandemic 
or emergency situation, leaving 17 documents that were 
included in this review.

Among the included documents, 10 were from Kenya 
and seven were from Tanzania. In Kenya, we found three 
interim guidelines, two updated guidelines and a letter 
from the Director General of Health. In Tanzania, two 
modified guidelines, one policy brief and one report were 
included in the review. Each country had one pre- existing 
national health policy, one pre- existing NCD strategic 
plan, and an updated NCD strategic plan.

In total, 13 KIIs (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.

Research question 1: what national frameworks, policy 
models and guidelines for addressing type 2 diabetes/NCDs 
pre-existed and which ones were modified or developed 
during the COVID-19 pandemic?
Pre-existing documents
There were five documents in Kenya and Tanzania that 
addressed NCDs or emergency situations prior to the 
COVID- 19 pandemic but none specifically provided guid-
ance on NCD preparedness in an emergency situation. 
Table 2 and online supplemental appendix D provides 
a brief description of the included documents. The pre- 
existing documents include the following: the Tanzania 

Table 1 Characteristics of key informants

Kenya Tanzania Total

Category

  Government 6 4 10

  Bilateral organisations/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.
NGOs, non- governmental organisations.
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Table 2 Description of the documents included in the desk review for Kenya and Tanzania

Type of 
document Name of document Country Dates Content description

Policy20 Tanzania Health Policy 2007 Tanzania 2007 Guides development of NCD guidelines, 
emphasising health service provision, equity, 
capacity building and awareness on NCD 
management and prevention.

Policy21 Kenya Health Policy 2014–2030 Kenya 2014 Provides overall direction for significant 
health improvement, aligning with Kenya’s 
long- term development agenda and global 
commitments to address the rising burden of 
NCDs.

National 
Framework22

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

Kenya 2015–2020 Emphasises an integrated approach to 
reduce the burden of NCDs, providing 
evidence- based interventions for sustainable 
socioeconomic development.

National 
Framework23

Health Sector Strategic Plan (HSSP 
IV)

Tanzania 2015–2020 Advocates for integrating NCD clinics into 
the healthcare system, emphasising access 
to care, NCD prevention and early detection.

National 
framework24

Strategic and Action Plan for the 
Prevention and Control of
NCDs in Tanzania 2016–2020

Tanzania 2016–2020 Advocates for NCD prevention and control 
at the national level, emphasising leadership, 
governance, multisectoral collaboration and 
accountability.

Guideline33 National Guideline of Clinical 
Management and Infection 
Prevention and Control of Novel 
Coronavirus (COVID- 19)

Tanzania April 2020 Educates on COVID- 19 preventive measures, 
emphasising accurate information provision 
for people with NCDs.

Guideline28

Guideline29
Interim Guidelines on Management of 
COVID- 19 in Kenya
Updated version: Guidelines on Case 
Management of COVID- 19 in Kenya

Kenya April 2020
July, 2021

Combines preventive and clinical 
management guidelines for COVID- 19, 
updated version includes the latest clinical 
management guidelines.

Letter35 Non- Communicable Diseases Clinic 
During COVID- 19 Outbreak

Kenya Mid- April 
2020

National directive for NCD clinics to remain 
operational during the COVID- 19 pandemic.

Guideline34 Guidance on the Provision of NCD 
and Mental Health Services in the 
Context of the COVID- 19 Outbreak in 
Tanzania

Tanzania May 2020 Targets strengthening NCD service 
provision during COVID- 19, including 
capacity building, health promotion, facility 
restructuring and continuity of essential 
services.

Guideline
30 and
Guidelines31

Interim Guidance on Continuity of 
Essential Health Services during the 
COVID- 19 Pandemic.
Updated version:
Guidance on Continuity of Essential 
Health Services during the COVID- 19 
Pandemic

Kenya May 2020
July 2020

Provides guidance for reorganising the 
health system to ensure continuity of health 
services during the COVID- 19 pandemic, 
including NCD services.

Guideline32 Interim Guidance on Provision 
of Services for NCDs during the 
COVID- 19 Pandemic

Kenya July 2020 Highlights COVID- 19- related challenges on 
NCDs and their management.

Report36 Flash appeal for COVID- 19 Tanzania Tanzania July–
December 
2020

Discusses capacity building for health 
workers, mentorship on NCD and COVID- 19 
management, information dissemination and 
health promotion strategies.

Policy Brief25 Tanzania NCD Alliance (TANCDA) 
policy brief on the inclusion of NCDs 
on universal health coverage in 
Tanzania

Tanzania March 2021 Recommends actions for quality NCD care, 
health financing, multisectoral collaboration 
and health awareness during the COVID- 19 
pandemic.

Continued
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Health Policy 2007,20 the Kenya Health Policy 2014,21 
the Kenya NCD Strategic Plan 2015–2020,22 the Tanzania 
Health Sector Strategic Plan (HSSP IV) 2015–202023 
and the Tanzania NCD Strategic Plan 2016–2020.24 The 
Tanzania Health Policy 200720 aims to provide guidance 
about provision of health services for people with NCDs, 
but does not include any advice regarding emergency 
preparedness actions in relation to NCDs. The Kenya 
Health Policy21 provides general guidance on health 
system response to national disasters, emergencies and 
disease outbreaks, however, it does not provide specific 
guidance in relation to NCD management. The Health 
Sector Strategic Plan in Tanzania23 reinforced the impor-
tance of integration of NCD clinics into the healthcare 
system to enhance accessibility of care, but emergency 
care for NCD was not addressed. The Kenya NCD Stra-
tegic Plan 2015–202022 and Tanzania NCD Strategic Plan 
2016–202024 addressed NCDs. Both documents promote 
preventive, curative and rehabilitative services and advo-
cate strengthening leadership and governance, and 
multisectoral collaboration with an emphasis on account-
ability for the prevention and control of NCDs. However, 
these strategic plans do not refer to NCD care during 
emergency situations.

In both countries, participants identified policies, 
national frameworks, and guidelines for managing NCDs 
including T2D, which corroborates the findings from the 
review. KIs also noted that the documents did not cover 
aspects of care during a pandemic/emergency situation.

Kenya didn't have guidelines that govern diabetes 
and COVID- 19 (pandemics or emergencies) but 
there were general guidelines for the management 
of both type two and type one diabetes. (Policy 
Actor_1905_KE)

Modified documents
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 stra-
tegic plan documents were expiring hence the pandemic 

situation created an opportunity to highlight emergency 
situations in the lapsing NCD strategic plans.25 26 The 
pre- existing NCD strategic plans22 24 were modified to 
include NCD care during the COVID- 19 pandemic. KIs 
confirmed that there were gaps in the previous NCD stra-
tegic plans. They described that the COVID- 19 pandemic 
caught them unprepared as there were no plans for conti-
nuity 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 man-
age diabetes (during emergencies) and therefore 
when COVID- 19 came it presented us with some chal-
lenge. It was also an eye opener as far as the manage-
ment 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 lead-
ership 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 10 new documents that were developed 
during the pandemic to manage NCD patients: seven from 
Kenya and three from Tanzania. These included: one 
policy (Kenya)27 and seven guidelines (five in Kenya28–32 
and two in Tanzania33 34) and two other documents which 
include a government directive in Kenya35 and a report in 
Tanzania.36 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.

Type of 
document Name of document Country Dates Content description

Policy27 Kenya Emergency Medical Care 
Policy 2020–2030

Kenya July 2021 Provides guidance, structures, resources, 
regulations and standards for establishing an 
emergency medical care system, addressing 
emergency conditions caused by NCDs.

National 
framework26

National Strategic Plan for the 
Prevention and Control of Non- 
Communicable Disease 2021/2022–
2025/2026

Kenya August 2021 Provides direction on sectoral and 
multisectoral coordination, leadership and 
governance for NCD prevention, research 
promotion and surveillance enhancement.

NCDs, non- communicable disease.

Table 2 Continued
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Research question 2: what do the national frameworks, 
policy models or guidelines include for management of type 2 
diabetes/NCDs in pandemic/emergency situations?
In both countries, most of the documents reviewed 
included aspects of national priority setting for managing 
NCDs in pandemic/emergency situations. The subsequent 
sub- sections highlight the content of the documents.

Content of the documents
In Kenya, the first interim guidelines for COVID- 19 case 
management were released in April 2020.28 The guide 
provided advice on both preventive and clinical manage-
ment of COVID- 19 in Kenya. The interim guidelines were 
adapted from various international recommendations 
including from the WHO. An updated version of the 
guideline was later released in July 2021,29 and it contains 
the latest guidelines for the clinical management of 
COVID- 19 in Kenya.

Another interim guideline for essential health services 
during COVID- 19 was released in May 2020.30 This docu-
ment was targeted towards healthcare managers and 
healthcare workers to ensure that people continued to 
receive essential health services. This was followed by 
the release of an updated version of the guideline in 
July 2020.31 The latter provided guidance for healthcare 
providers on immediate actions that should be consid-
ered to reorganise the health system to ensure continuity 
of health services during the COVID- 19 pandemic for all 
services including NCD services.

Also in July 2020, another interim guidance on the 
provision of services from NCDs during the COVID- 19 
pandemic32 was released. This document highlighted 
specific COVID- 19- related challenges on NCDs including 
severity among high- risk persons, COVID- 19 actions/
responses jeopardising access to care and disrupting life-
style approaches, disruption of funding and supplies and 
the general management of NCDs.

A letter from the Director General of Health in Kenya35 
to the County Executive Committee members for health 
was also among the first few documents released in mid- 
April 2020 to request continuity of NCD care among the 
disruption to NCD care provision during the COVID- 19 
outbreak. This directive instructed NCD clinics to 
remain operational in all counties during the COVID- 19 
pandemic.

In addition, a new Emergency Care Policy,27 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. Finally, in August 2021, the 
new Kenya National NCD Strategic Plan26 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 preven-
tion measures, released in April 2020, and it emphasised 
the need to provide accurate information about the 
COVID- 19 pandemic for patients with NCD.33 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.34 This guideline 
sets out plans for maintaining access to quality healthcare 
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 recommenda-
tions 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 symp-
toms. Additionally, it provided healthcare providers in 
Tanzania with information on how to manage COVID- 19 
infection and comorbidities including the major NCDs.

Between July and December 2020, a report on 
COVID- 19 was released in Tanzania to strengthen the 
capacity of health workers to manage NCDs and COVID- 
19.36 In March 2021, the MOH in Tanzania in collabo-
ration with the Tanzania NCD Association (TANCDA) 
issued a policy brief25 instead of updating the NCD stra-
tegic plan24 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 multisectoral groups to support NCDs health 
services financially and to promote health awareness.

Access to care and medical supplies
The documents reviewed described various approaches 
to care such as modifications to regular practice, work-
force issues, how to respond to care disruptions and 
health education. In Kenya, several documents were 
developed during the pandemic to minimise disruptions 
in care for patients with NCDs due to COVID- 19.30–32 
These documents provided mitigation measures such 
as provision of adequate supply of drugs to patients, 
patient virtual support (through telemedicine, the use 
of community health volunteers (CHVs) and helplines), 
counselling, provision of personal protective equipment 
for healthcare providers and maximum social distancing 
during facility visits. The Kenya Health Policy21 provides 
the long- term development agenda37 and global commit-
ments. One of its objectives is to halt and reverse the 
rising burden of NCD. Access to care and supplies of 
medicines are discussed, but it is not specific to NCDs. 
The letter by the Director General for Health to all 
NCD clinics in Kenya noted that access to NCD care was 
hampered by the closure of the NCD clinics early into 
the pandemic.35 This directive addressed the NCD access 
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issue during the pandemic by instructing NCD clinics to 
remain operational in all counties during the COVID- 19 
pandemic. The interim guidance on the provision of 
services for NCDs during the COVID- 19 pandemic32 
provided specific information to ensure care continuity 
for key NCDs by informing patients of their increased risk 
of COVID- 19, supporting patients to self- manage when 
appropriate, increasing patients’ home supplies of medi-
cation and stock needed for their monitoring devices, 
providing counselling on healthy diets and physical 
activity, ensuring maximum social distancing during their 
visits, modifying their routine clinical review frequency 
and means/mode of delivery. This guideline further 
provided a section on how to manage diabetes during 
the COVID- 19 pandemic. The document provided advice 
on the strategies that people with diabetes can adopt to 
reduce their risk of COVID- 19. This document further 
acknowledged that there may be instances when the 
limited healthcare resources could be diverted to care 
only for those with COVID- 19. Some of the documents 
reviewed encouraged the adoption of virtual consulta-
tions and digital diagnostic platforms.26 28 31 32

In Tanzania, the guideline34 and report36 recognise 
that the continuity of NCD care was important because 
of how vulnerable people living with NCDs were during 
the pandemic. The guideline also highlighted the impor-
tance of accessing care to minimise the disruptions 
in the healthcare system. The guideline emphasised 
patients’ access to essential services during the pandemic, 
and it recommended free provision of all preventive 
care medical supplies.34 The report also advocated for 
increased provision of essential medical supplies and 
access to essential diagnostic equipment and treatment 
for NCDs during the pandemic.36

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 in-
cluding 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 ser-
vices that they required. A letter was sent to the coun-
ties 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 pro-
viders 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

KIs 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 moni-
toring and contact tracing with the help of the com-
munity volunteers and in facilities which were more 
advanced, they did it (followed up with patients) vir-
tually. (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- Communicable Disease 2021/2022–2025/202626 
and the Kenya Emergency Medical Care Policy 2020–
2030.27 The Kenya Health Policy includes progress indi-
cators across eight domains and their targets are based 
on the WHO statistics of the average value of four middle- 
income countries. One of the targets is to reduce annual 
deaths due to NCDs by 27% in 2030. Some of the targets 
included in the National Strategic Plan for the Preven-
tion and Control of NCD 2021/2022–2025/202626 are to 
increase the proportion of funding to NCDs from 48% 
to 60%, reducing the prevalence of high blood pressure 
by 25% and reducing the rising burden of diabetes by 
10% in 2025. The Kenya Emergency Medical Care Policy 
2020–203027 monitoring and evaluation framework had 
general targets for emergencies with nothing specific to 
NCDs. Even though several documents reviewed in Kenya 
had monitoring and evaluation frameworks, none were 
focused on emergency/pandemic care. In Tanzania, 
none of the documents reviewed mentioned monitoring 
and evaluation tools.

Research question 3: what are the policy/guideline gaps for 
the management of type 2 diabetes during the COVID-19 
pandemic, and what are the opportunities to improve the 
management of T2D/NCDs?
Gaps identified
Several gaps were identified from the reviewed documents 
and the KIIs from the two countries. These included 
limited resource allocation and the lack of comprehen-
siveness of the documents with future preparedness and 
monitoring and evaluation tools inadequately addressed.

Resource allocation
In both countries, resource allocation for the manage-
ment of NCDs in pandemic/emergency situations was 
not described in the guidance/policy documents. KIs 
noted that this affected the development, dissemination 
and implementation of the new policies/guidelines.

KIs stated that the development of the new policies/
guidelines was affected by the COVID- 19 restrictions on 
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gatherings. In the initial stages of COVID- 19, all meet-
ings for the policy/guideline development were moved 
to virtual platforms. Participants said that the technology 
needed to access virtual meetings (eg, data bundles, 
modems) was under- resourced, making participation in 
the policy/guideline development meetings challenging 
and strenuous. KIs 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, some-
times 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 re-
source to the NCD department for COVID- 19. (Policy 
Actor_1905_KE)

Dissemination of the new policies/guidelines was chal-
lenging 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 coun-
try…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 to-
gether 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 dis-
tribution of the guideline (was inadequate). We just 
shared this document on the online platform. (Policy 
Actor_0003_TZ

In both countries, the implementation of the new 
guidelines was a challenge. Participants described the 
monitoring and evaluation of the new guidelines as 
a gap due to the limited resources allocated and the 
restricted movements due to COVID- 19. KIs mentioned 
that they were not aware of how the implementation was 
progressing.

So, I may not be able to speak about implementation 
because I'm not sure what happened after the guide-
lines were released and shared widely through emails 

and WhatsApp groups. Whether the healthcare work-
ers used the guidelines or whether they were import-
ant or whether they were asking for a revision, or the 
guidelines were speaking to them, I am not able to 
say anything about that. I don't know because we had 
no resources to monitor the implementation. (Policy 
Actor_1905_KE)

…since there was no follow- up done, we were not 
sure whether the printed 500 copies of the guide-
line reached the respective health facilities (Policy 
Actor_0002_TZ

The reallocation of most healthcare funding to address 
COVID- 19 meant that there were no funds to cater for 
the recommendation to give patients with T2D a longer 
supply of NCD medicines as referred to in reviewed 
documents in Kenya.30–32 Interviews with the policy stake-
holders in Kenya and Tanzania further confirmed this. In 
Tanzania specifically, the health insurance coverage was 
not adjusted to comply with the new guidelines; there-
fore, the implementation of the recommendation to give 
patients with T2D a 2–3 month supply of medications to 
limit hospital visits was hampered.

Other support resources are required, (for exam-
ple,) if someone is to treat a patient … then you 
need those medicines in place. (However,) the main 
availability of NCD medicines in the country is half 
of what is required; it’s like 42% out of the target-
ed 80%…. therefore, there is an inadequate amount 
to enhance full implementation of these guidelines. 
(Policy Actor_1401_KE)

I remember at one point we even asked the hospi-
tals not to give longer provision of supplies … if 
for example, you give them three months' supplies 
it means that you are 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 prog-
ress 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 evalua-
tion tools) in the supervision (of health facilities), in-
stead, 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 frame-
work for supervision. (Policy Actor_0003_TZ)

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

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 8, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
25 M

arch
 2024. 

10.1136/b
m

jo
p

en
-2023-073261 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


10 Mohamed SF, et al. BMJ Open 2024;14:e073261. doi:10.1136/bmjopen-2023-073261

Open access 

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 guid-
ance on what to do in an emergency to care for pa-
tients 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 plat-
forms 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)

In Tanzania, the COVID- 19- pandemic presented an 
opportunity to use routine supervision meetings as an 
avenue to disseminate the new policies/guidelines to 
health facilities. The intention was that the information 
would be cascaded downwards to all health facility staff.

…but we have also been able to disseminate in the 
sense of going with the guidelines when we do su-
pervision, this was done in the first group that I was 
involved in, when we meet the regional health man-
agement team (RHMT) we take them through the 
NCD guideline, but we also provide them with copies 
for them to distribute in the respective health facili-
ties, we did not go to all council health management 
team (CHMTs). (Policy Actor_0001_TZ

Participants also mentioned the importance of putting 
forth strategies to strengthen the health system response 
towards managing NCDs including diabetes in general 
and during emergency situations. This included prior-
itising NCDs, multisectoral action, multilevel engage-
ments and improved data and monitoring systems to 
ensure continuity of care.

… (There) should be a multidisciplinary prepared-
ness team which should keep on meeting frequent-
ly and if need- be on monthly basis. (…) We (also) 
need to have a very elaborate policy statement as 
far as management of NCDs during a pandemics is 
concerned, and this policy should talk of resources 
strengthening of our systems, monitoring and eval-
uation, surveillance, and research. (It should also be 
able to strengthen the capacity of our healthcare pro-
viders.… It should also address the issue of medicines 
and health technologies which are available such 

that even if the patient does not go to a health facil-
ity they can seek service from where one is… (Policy 
Actor_1511_KE)

DISCUSSION
This study provides a comprehensive review of policies/
guidelines that exist to manage NCDs in Kenya and 
Tanzania during emergency situations with inputs of 
key NCD stakeholders involved in decision making. 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. However, 
several measures were put in place during the COVID- 19 
period to address the needs of patients with NCD and 
T2DM. These measures included the following: 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/guide-
lines in Kenya and Tanzania was similar to other coun-
tries.10 Our study found that the implementation of new 
policies/guidelines in Kenya and Tanzania faced chal-
lenges, 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 imple-
mentation and reduced effectiveness of the guidelines. A 
systematic review has revealed that NCD policy develop-
ment 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, 
KIs reported disruption to healthcare services for patients 
with NCDs in both countries. Therefore, access, avail-
ability and utilisation of NCD care services were severely 
affected. The disruptions noted in Kenya and Tanzania 
were similar to disruptions reported across multiple 
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countries;3 10 for example, 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 countries to report disruption of care due to unavail-
ability/stock- outs of medicines and reduced number of 
healthcare providers at heath facilities10 41 as was reported 
by KIs in the current study. The most common reasons 
reported for not accessing care among people living with 
NCD in a recent study conducted by Devi et al were fear of 
contracting COVID- 19 (36.5%), doctors’ advice not to go 
to the health facility (33.7%) and physical inaccessibility 
due to the lockdowns (27%).42 This meant that many 
patients with chronic diseases were not able to receive 
the care that they needed and resonates with the findings 
presented here.

The current study shows that both countries had gaps 
between what was stated in the policy and what was occur-
ring in practice and this was similar to findings from a 
previous study conducted before COVID- 19 looking at 
the development and implementation process of NCD 
prevention policies in SSA.43 Despite the newly developed 
or updated policies/guidelines highlighting the need for 
longer supply of medicines for NCDs, both countries were 
unable to fully comply with these policies/guidelines due 
to low medication stocks. In addition, healthcare systems 
in Tanzania failed to comply with the new policies/guide-
lines because health insurance schemes were not aligning 
themselves with the new policies/guidelines.

Strengths and limitations
A major strength in this study was the triangulation of 
data sources from the desk review with qualitative inter-
views. Another strength is the use of a comprehensive 
approach to identify relevant documents and extracting 
data in a standardised format. Key stakeholders involved 
in NCD decision- making further assisted us in retrieving 
documents not in the public domain. However, the find-
ings from this study are limited to information from 
documents that were documented and accessible for 
review. Another limitation of this review is that we did not 
include patients ‘and healthcare providers’ perspectives, 
which would have been valuable in understanding the 
implementation process of the new/updated policies/
guidelines as well as the successes and challenges in order 
to inform recommendations for improvement.

Recommendations
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 evalua-
tion 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 conti-
nuity 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 prepared-
ness plans that encompass NCD care and allocate suffi-
cient 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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