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Abstract: Background: Diabetes mellitus represents a growing health
challenge across Africa, with clinical engagement approaches varying
significantly between traditional paternalistic models and emerging
shared decision-making frameworks. Understanding these approaches
is crucial for optimizing diabetes care delivery in African healthcare
contexts. Objective: To systematically map and analyze the dominant
approaches in clinical engagement and care for people with diabetes in
Africa, specifically comparing paternalistic versus shared decision-
making models, and identify barriers and facilitators to effective
patient-provider relationships. Methods: A scoping review was
conducted following the Joanna Briggs Institute methodology.
Systematic searches were performed across PubMed, MEDLINE,
EMBASE, CINAHL, Web of Science, and PsycINFO databases for
studies published between 2009-2024. Studies focusing on diabetes
care approaches, patient-provider relationships, and clinical
engagement in African settings were included. Data extraction
followed a standardized framework, and thematic analysis was
employed to identify patterns and themes. Results: Ten studies from
eight African countries/regions were included, representing 2,743+
participants across diverse healthcare settings. Patient empowerment
approaches were most prevalent (n=3), followed by mixed approaches
addressing barriers to shared decision-making (n=2), and traditional
paternalistic models (n=1). Key barriers to shared decision-making
included provider attitudes (n=4), system/resource constraints (n=3),
and cultural/educational factors (n=2). Primary facilitators included
trust-based relationships (n=2), cultural adaptation (n=2), and long-
term interventions (n=1). Patient empowerment interventions
demonstrated significant clinical benefits, including HbAlc reduction
(-0.57, 95% CI: -0.75, -0.40) and improved blood pressure control.
Conclusions: While paternalistic approaches remain culturally
embedded in many African healthcare contexts, evidence increasingly
supports patient empowerment and shared decision-making models for
improved diabetes outcomes. However, successful implementation
requires addressing systemic barriers, enhancing provider training, and
developing culturally adapted interventions. Long-term, lifestyle-
focused empowerment programs show particular promise for African
diabetes care settings. Implications for Practice: Healthcare systems
across Africa should consider gradual transitions from paternalistic to
collaborative care models, with emphasis on provider education,
patient empowerment programs, and culturally sensitive shared
decision-making frameworks.
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INTRODUCTION

Diabetes mellitus has emerged as one of the most
pressing health challenges facing the African
continent, with profound implications for healthcare
systems, economic development, and population
health outcomes. The International Diabetes
Federation estimates that approximately 24 million
adults across Africa are currently living with diabetes,
representing a significant burden that is projected to
increase by 129% to reach 55 million by 2045 [1]. This
dramatic escalation reflects the complex interplay of
urbanization, dietary transitions, sedentary lifestyles,
and genetic predisposition that characterizes the
epidemiological transition occurring throughout Sub-
Saharan Africa [2].

The magnitude of this challenge extends beyond mere
prevalence statistics, encompassing fundamental
questions about how healthcare systems can
effectively engage with and care for people living with
diabetes. Traditional approaches to chronic disease
management, deeply rooted in paternalistic medical
models that emphasize provider authority and patient
compliance, are increasingly being questioned in light
of evidence supporting more collaborative, patient-
centered approaches [3]. However, the applicability
and effectiveness of these evolving care paradigms
within  African  healthcare contexts remain
inadequately understood, particularly given the
unique cultural, socioeconomic, and systemic factors
that characterize healthcare delivery across the
continent.

The Paternalistic Paradigm in African Healthcare
Historically, healthcare delivery in Africa has been
characterized by strongly paternalistic approaches
that reflect broader cultural values emphasizing
respect for authority, hierarchical social structures,
and deference to expertise [4]. Within this paradigm,
healthcare providers assume the role of authoritative
decision-makers who possess specialized knowledge
and bear primary responsibility for determining
appropriate treatment courses. Patients,
correspondingly, are expected to adopt passive,
compliant roles, trusting in their providers' expertise
and following prescribed regimens without extensive
questioning or involvement in decision-making
processes [5].

This paternalistic model has demonstrated certain
advantages within African healthcare contexts,
particularly in settings characterized by limited health
literacy, resource constraints, and cultural
expectations of provider authority. Norman's seminal
work on paternalism in Sub-Saharan African
healthcare suggests that such approaches may actually
enhance health-seeking behaviors among populations
where patients expect and prefer provider-dominated

interactions [6]. The concept of "blind trust" in
healthcare providers, while potentially problematic
from Western bioethical perspectives, may serve
important functions in contexts where patients lack
the educational background or cultural framework to
engage in complex medical decision-making.

Furthermore, paternalistic approaches may be
particularly well-suited to acute care scenarios or
situations requiring immediate medical intervention,
where time constraints and clinical urgency
necessitate rapid, provider-driven decisions. In
resource-limited settings common throughout Africa,
where healthcare providers often manage large patient
volumes with minimal time for extensive
consultation, paternalistic efficiency may represent a
pragmatic adaptation to systemic constraints rather
than simply a reflection of outdated medical practices

[7].

The Emergence of Shared Decision-Making Models
Concurrent with global trends toward patient-
centered care, there has been growing recognition of
the potential benefits of shared decision-making
(SDM) approaches in chronic disease management,
including diabetes care. Shared decision-making
represents a collaborative process in which patients
and healthcare providers work together to make
healthcare decisions, drawing upon the best available
evidence while incorporating patient values,
preferences, and circumstances [8]. This approach
recognizes patients as active partners in their care,
capable of contributing valuable insights about their
experiences, preferences, and life contexts that are
essential for developing effective, sustainable
treatment plans.

The theoretical foundations of shared decision-
making rest upon principles of patient autonomy,
informed consent, and collaborative partnership that
challenge traditional power dynamics inherent in
paternalistic care models. Rather than positioning
providers as sole authorities and patients as passive
recipients, SDM frameworks emphasize bidirectional
communication, mutual respect, and joint problem-
solving [9]. Patients are encouraged to ask questions,
express concerns, share their experiences, and
participate actively in weighing treatment options and
their potential consequences.

Evidence from high-income countries suggests that
shared decision-making approaches can lead to
improved patient satisfaction, enhanced treatment
adherence, better clinical outcomes, and reduced
healthcare costs [10]. In diabetes care specifically,
SDM has been associated with improved glycemic
control, increased patient engagement in self-
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management behaviors, and enhanced quality of life
[11]. These benefits appear to stem from the alignment
between treatment plans and patient preferences,
increased patient understanding of their condition and
treatment options, and enhanced motivation resulting
from active participation in care decisions.

Cultural and Contextual Considerations in African
Settings

However, the translation of shared decision-making
principles to African healthcare contexts presents
significant challenges that reflect deeper cultural,
educational, and systemic factors. Research by
Makwero and colleagues in Malawi revealed
substantial barriers to SDM implementation,
including power imbalances between patients and
providers, insufficient opportunities for meaningful
dialogue, and patients' own restrictive attitudes
toward engagement with healthcare providers [12].
These findings highlight the complex interplay
between  cultural expectations, educational
backgrounds, and healthcare system structures that
influence patient-provider interactions.

Cultural factors play a particularly important role in
shaping expectations about appropriate patient-
provider relationships. Many African societies
maintain strong traditions of respect for authority
figures, including healthcare providers, which may
create reluctance among patients to question medical
advice or express disagreement with provider
recommendations [13]. Additionally, concepts of
individual autonomy that underpin Western
bioethical frameworks may not align with more
collectivist cultural values that emphasize family and
community involvement in health decisions [14].

Educational factors further complicate the
implementation  of  shared  decision-making
approaches. Limited health literacy, language
barriers, and unfamiliarity with medical terminology
can create significant obstacles to meaningful patient
participation in clinical decision-making [15]. When
patients lack the knowledge base necessary to
understand treatment options and their implications,
the theoretical equality assumed by SDM models may
not reflect practical realities of patient-provider
interactions.

Patient Empowerment as a Bridge Model

Emerging  evidence  suggests that  patient
empowerment approaches may offer a promising
middle ground between traditional paternalistic
models and full shared decision-making frameworks.
Patient empowerment emphasizes building patient
capacity for self-management, enhancing health
literacy, and developing skills for effective
communication with healthcare providers, while
acknowledging the realities of knowledge differentials
and cultural contexts [16]. Rather than assuming

immediate equality in decision-making capacity,
empowerment models focus on gradually building
patient capabilities and confidence over time.
Systematic review evidence from Mogueo and
colleagues demonstrates that patient empowerment
interventions in Sub-Saharan Africa can achieve
significant improvements in diabetes outcomes,
including meaningful reductions in HbA 1c levels and
blood pressure control [17]. Importantly, their
analysis revealed that long-term interventions and
lifestyle-focused  approaches were particularly
effective, suggesting that sustainable empowerment
requires sustained engagement and comprehensive
support rather than brief educational interventions.

Rationale and Objectives

Despite the growing recognition of these different care
approaches and their potential implications for
diabetes outcomes in Africa, there remains a
significant gap in our understanding of how these
models are currently being implemented, what factors
influence their effectiveness, and how they might be
optimally adapted to diverse African healthcare
contexts. Existing literature tends to focus on
individual studies or specific countries, limiting our
ability to identify broader patterns and develop
comprehensive frameworks for understanding care
approaches across the continent.

This scoping review aims to address these knowledge
gaps by systematically mapping and analyzing the
dominant approaches in clinical engagement and care
for people with diabetes across Africa, with particular
attention to the tension between paternalistic and
shared decision-making models. By synthesizing
evidence from multiple countries and healthcare
settings, this review seeks to identify common themes,
barriers, and facilitators that can inform the
development of more effective, culturally appropriate
approaches to diabetes care throughout the African
continent.

The specific objectives of this scoping review are to:
(1) systematically identify and categorize the
dominant approaches to clinical engagement in
diabetes care across African settings; (2) compare the
characteristics, implementation strategies, and
outcomes associated with paternalistic versus shared
decision-making approaches; (3) identify key barriers
and facilitators to effective patient-provider
relationships in African diabetes care contexts; (4)
synthesize evidence regarding the effectiveness of
different care approaches on clinical, behavioral, and
patient-reported outcomes; and (5) develop
recommendations for healthcare systems, providers,
and policymakers seeking to optimize diabetes care
delivery in African settings.

METHODS
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Study Design and Framework

This scoping review was conducted following the
methodological framework developed by the Joanna
Briggs Institute (JBI) for scoping reviews, which
provides a systematic approach to mapping existing
literature and identifying key concepts, types of
evidence, and research gaps within a specific domain
[18]. The JBI framework was selected due to its
particular  suitability for exploring complex,
multifaceted topics where the literature may be
heterogeneous in terms of study designs, populations,
and outcomes. This approach allows for the inclusion
of diverse forms of evidence while maintaining
methodological rigor in the synthesis and analysis of
findings.

The scoping review methodology is particularly
appropriate for examining clinical engagement
approaches in diabetes care across Africa, given the
expected diversity in healthcare systems, cultural
contexts, and research methodologies represented in
the literature. Unlike systematic reviews that focus on
answering specific, narrowly defined questions about
intervention effectiveness, scoping reviews are
designed to provide comprehensive overviews of
research areas, identify key themes and gaps, and
inform future research directions [19].

Research Questions

The scoping review was guided by the following
primary research question: What are the dominant
approaches to clinical engagement and care for people
with diabetes in Africa, and how do paternalistic and
shared decision-making models compare in terms of
implementation, outcomes, and contextual factors?

Secondary research questions included: (1) What are
the key characteristics of paternalistic versus shared
decision-making approaches as implemented in
African diabetes care settings? (2) What barriers and
facilitators influence the implementation and
effectiveness of different clinical engagement
approaches? (3) What outcomes (clinical, behavioral,
and patient-reported) are associated with different
care approaches? (4) How do cultural, educational,
and systemic factors influence patient-provider
relationships in African diabetes care contexts?

Search Strategy

A comprehensive search strategy was developed in
consultation with a medical librarian and refined
through iterative testing to ensure optimal sensitivity
and specificity. The search strategy incorporated both
controlled vocabulary terms (MeSH headings) and
free-text keywords related to diabetes mellitus, clinical
engagement, patient-provider relationships,
paternalism, shared decision-making, and African
geographic regions.

Electronic databases searched included
PubMed/MEDLINE, EMBASE, CINAHL, Web of

Science, PsycINFO, and Global Health. The search
was limited to studies published between January
2009 and December 2024, reflecting the 15-year
timeframe specified for this review. This timeframe
was selected to capture contemporary approaches to
diabetes care while ensuring sufficient literature
volume for meaningful analysis.

The core search strategy combined the following key

concepts using Boolean operators:

* Diabetes-related terms: "diabetes mellitus" OR
"type 2 diabetes" OR "diabetic" OR "diabetes
care" OR "diabetes management"

+ Engagement/relationship terms: "patient
engagement” OR "clinical engagement" OR
"patient-provider relationship” OR "doctor-
patient relationship" OR "therapeutic
relationship”

+ Care approach terms: ‘"paternalism" OR
"paternalistic" OR "shared decision making" OR
"patient empowerment" OR "collaborative care"
OR "patient-centered care"

*  Geographic terms: "Africa" OR "Sub-Saharan
Africa" OR individual African country names.

Inclusion and Exclusion Criteria

Studies were included if they met the following
criteria: (1) focused on adults (>18 years) with diabetes
mellitus (any type); (2) conducted in African countries
or focused on African populations; (3) examined
clinical engagement approaches, patient-provider
relationships, or care models; (4) published in English
language; (5) published between 2009-2024; and (6)
employed quantitative, qualitative, or mixed-methods
designs.

Studies were excluded if they: (1) focused exclusively
on pediatric populations; (2) were conducted outside
Africa or did not include African participants; (3) did
not address clinical engagement or care approaches;
(4) were published before 2009 or in languages other
than English; (5) were conference abstracts, editorials,
or commentaries without original data; or (6) focused
solely on clinical outcomes without addressing
patient-provider relationships or care approaches.

Study Selection Process

The study selection process followed a two-stage
screening approach. In the first stage, three
independent reviewers (HI, LHH, and SSLW)
screened titles and abstracts of all identified records
against the inclusion and exclusion criteria.
Disagreements were resolved through discussion,
with a third reviewer (CKS) consulted when
consensus could not be reached. In the second stage,
full-text articles of potentially eligible studies were
retrieved and assessed for final inclusion using the
same criteria.
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A standardized screening form was developed and
pilot-tested on a sample of 20 records to ensure
consistency between reviewers. Inter-rater reliability
was assessed using Cohen's kappa coefficient, with
values >0.80 considered acceptable. The study
selection process was documented using a PRISMA-
style flowchart to ensure transparency and
reproducibility.

Data Extraction

Data extraction was performed using a standardized
form developed specifically for this review and pilot-
tested on three included studies. The extraction form
captured the following categories of information:

Study Characteristics: First author, publication year,
country/region, study design, sample size, study
setting (urban/rural, primary/secondary/tertiary
care), study duration, and funding source.

Population Characteristics: Age (mean/range),
gender distribution, type of diabetes (Type 1, Type 2,
or mixed), duration of diabetes, educational level,
socioeconomic indicators, and other relevant
demographic characteristics.

Care Approach Classification: Studies were
classified according to their primary focus on
paternalistic approaches (characterized by provider-
dominated  decision-making, limited patient
involvement, authoritative communication, and
hierarchical relationships), shared decision-making
approaches (characterized by collaborative decision-
making, bidirectional communication, patient
involvement in treatment choices, and partnership-
based  relationships), patient = empowerment
approaches (characterized by self-management
support, patient education, capacity building, and
gradual skill development), or mixed/other
approaches.

Intervention Details: For intervention studies,
detailed information was extracted regarding
intervention components, duration, delivery methods,
theoretical frameworks, and comparison conditions.

Outcomes: Clinical outcomes (HbAlc, blood
pressure, BMI, lipid profiles), behavioral outcomes
(medication adherence, self-management behaviors,
healthcare utilization), patient-reported outcomes
(satisfaction, quality of life, empowerment measures),
and process outcomes (patient engagement,
communication quality).

RESULTS

Study Selection and Characteristics

Barriers and Facilitators: Factors identified as
impeding or supporting the implementation and
effectiveness of different care approaches, categorized
as patient-level, provider-level, system-level, or
cultural factors.

Quality Assessment

Given the heterogeneous nature of studies expected in
a scoping review, formal quality assessment using
standardized tools was not performed. However,
methodological characteristics of included studies
were extracted and reported to provide readers with
information necessary to assess the strength and
limitations of the evidence base. This approach is
consistent with JBI recommendations for scoping
reviews, which emphasize comprehensive mapping
rather than quality-based exclusion of studies [20].

Data Synthesis and Analysis

Data synthesis employed a narrative approach
supplemented by tabular and graphical presentations
of key findings. Quantitative data were summarized
using descriptive statistics, while qualitative findings
were synthesized using thematic analysis techniques.
The analysis focused on identifying patterns across
studies, comparing characteristics of different care
approaches, and mapping barriers and facilitators to
effective patient-provider relationships.

Thematic analysis followed an inductive approach,
with themes emerging from the data rather than being
imposed a priori. Initial coding was performed by one
reviewer, with a second reviewer independently
coding a subset of studies to ensure consistency.
Themes were refined through iterative discussion and
review until consensus was achieved.

Geographic and temporal patterns were examined to
identify potential trends in care approaches across
different African regions and over time. Subgroup
analyses were planned to explore differences based on
study design, healthcare setting, and population
characteristics, where sufficient data were available.

Reporting

This scoping review was reported according to the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) guidelines [21]. The completed
PRISMA-ScR checklist is provided as supplementary
material to ensure transparency and facilitate
replication of the review methodology

The systematic search strategy identified 1,247 records from electronic databases, with an additional 156 records
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identified through other sources including grey literature and reference list screening. After removing duplicates,
1,089 unique records remained for title and abstract screening. Of these, 1,021 records were excluded based on the
inclusion and exclusion criteria, leaving 68 full-text articles for detailed assessment. Following full-text review, 58
articles were excluded for various reasons: 23 did not focus on care approaches, 15 included only pediatric
populations, 12 provided insufficient data, and 8 were conference abstracts only. The final sample comprised 10
studies that met all inclusion criteria and provided relevant data for synthesis.

Records identified through
database searching
(n =1,247)
PubMed, MEDLINE,
EMBASE, CINAHL,
Web of Science, PsycINFO

l

Additional records identified
through other sources
(n = 156)
Grey literature, reference

lists

l

Records after duplicates
removed
(n = 1,089)

l

Records screened
(n = 1,089)

Records excluded
(n = 1,021)

= Not related to diabetes
care (n = 456)
= Outside Africa (n = 298)
= Published before 2009 (n
=167) > 3
- Not in English (n = 100) =3 N

/ \\,\
Studies included in
Full-text articles excluded qualitative synthesis

Full-text articles assessed
for eligibility
(n = 68)

(n = 58) (n = 10)
= No focus on care = Paternalistic approach (n
approaches (n = 23) = 1)
- Pediatric population only - Shared decision making
(n = 15) (n=2)
= Insufficient data (n = 12) = Patient empowerment (n
= Conference abstracts = 3)
only (n = 8) = Other collaborative

approaches (n = 4)
Figure 1: PRISMA Flow Diagram

The included studies represented research conducted across eight African countries and regions, with the highest
representation from Ghana (n=2) and Sub-Saharan Africa as a regional focus (n=2). Individual studies were
identified from Malawi, South Africa, Cameroon, Ethiopia, and Kenya, with one study focusing on African-
Americans as a relevant population for comparison. The studies were published between 2010 and 2023, with the
majority (n=7) published after 2018, suggesting increasing research attention to this topic in recent years.

Study designs varied considerably, reflecting the diverse methodological approaches used to examine clinical
engagement in diabetes care. Systematic reviews comprised the largest category (n=2), followed by qualitative studies
(n=2) and mixed-methods studies (n=2). Individual studies employed literature review, cross-sectional, and
ethnographic designs. Sample sizes ranged from small qualitative studies with unspecified participant numbers to
large systematic reviews encompassing over 2,700 participants.

Care Approach Classification and Distribution

Analysis of the included studies revealed a diverse landscape of clinical engagement approaches, with patient
empowerment models representing the most frequently studied approach (n=3, 30%). This was followed by studies
examining barriers to shared decision-making (n=2, 20%), traditional paternalistic approaches (n=1, 10%), and
various other collaborative care models including patient-centered care, collaborative practice, and self-care support
(n=4, 40%).
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Scoping Review: Diabetes Care Approaches in Africa
Distribution of Studies by Country/Region Distribution by Care Approach Type
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Figure 2: Studies distribution and care approaches in Africa
The predominance of patient empowerment studies reflects growing recognition of this approach as a potentially
viable middle ground between traditional paternalistic models and full shared decision-making frameworks. These
studies consistently emphasized the importance of building patient capacity for self-management while
acknowledging cultural and educational realities that may limit immediate implementation of fully collaborative

decision-making approaches.

Study Characteristics by Care Approach
Table 1: Characteristics of Included Studies

Study Country Design Sample Size Care Approach Key Focus
Norman (2015) | Ghana Literature N/A Paternalistic Cultural
[6] Review appropriateness of
paternalism
Makwero et al. | Malawi Qualitative Not specified | Mixed (SDM | Barriers to patient
(2022) [12] barriers) participation
Mogueo et al. | Sub- Systematic 2,743 Patient Intervention
(2021) [17] Saharan Review Empowerment effectiveness
Africa
Abrahams et al. | South Mixed Not specified | Patient Inpatient
(2019) [22] Africa methods Empowerment empowerment factors
Peek et al. | African- Cross- Not specified | Shared Decision | Racial disparities in
(2010) [23] Americans | sectional Making SDM
Awah  (2014) | Cameroon | Ethnographic | Not specified | Patient-Centered | Cultural adaptation
[24] Care needs
Desse et al. | Ethiopia Qualitative Not specified | Collaborative Stakeholder
(2023) [25] Practice perspectives
Mogre et al. | Ghana Qualitative Not specified | Self-care Support | Provider barriers
(2019) [26]
Angwenyi et al. | Kenya Mixed Not specified | Patient Rural setting
(2019) [27] methods Empowerment perspectives
Stephani et al. | Sub- Systematic Not specified | Self-Management | Strategy limitations
(2018) [28] Saharan Review
Africa
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Paternalistic Approaches: Characteristics and Qutcomes

The single study focusing explicitly on paternalistic approaches provided important insights into the cultural and
contextual factors that support this care model in African settings. Norman's comprehensive literature review of
paternalism in Sub-Saharan African healthcare revealed that paternalistic approaches may be not only culturally
appropriate but potentially necessary in contexts characterized by limited health literacy and strong cultural
expectations of provider authority [6].

Key characteristics of paternalistic approaches identified in this review included provider-dominated decision-making
processes, hierarchical communication patterns, patient passivity and compliance expectations, and reliance on
"blind trust" in healthcare providers. The study argued that where average patients are illiterate in general and medical
matters, the paternalism of physicians may be inevitable and potentially beneficial for health-seeking behaviors.
Outcomes associated with paternalistic approaches included enhanced health-seeking behavior, particularly among
populations with limited educational backgrounds, cultural acceptance and comfort with traditional authority
structures, and efficient care delivery in resource-constrained settings. However, the review also noted potential
negative consequences including patient dependency, limited development of self-management skills, and reduced
patient engagement in long-term care processes.

Shared Decision-Making Approaches: Barriers and Facilitators

Studies examining shared decision-making approaches revealed significant challenges to implementation in African
diabetes care settings, while also identifying important facilitators that could support more collaborative care models.
The most comprehensive examination of SDM barriers was provided by Makwero and colleagues' qualitative study
in Malawi, which identified three primary categories of obstacles to patient participation in shared decision-making
[12]. Interactional Power Imbalances emerged as a fundamental barrier, characterized by fearful and dismissive
clinical atmospheres that discouraged patient participation. Patients reported reluctance to ask questions or express
opinions due to fear of being denied services or facing provider displeasure. As one participant noted:

"What scares us is, whenever you are talking too much and suggesting ideas to the doctor, they just ask you one
question, 'Are you the doctor? Just go and do whatever you are told."

Insufficient Dialogue Opportunities represented another significant barrier, with patients reporting that providers
often made decisions without adequate consultation or consideration of patient perspectives. Despite patients'
recognition of their own experiential expertise, particularly those with long-standing diabetes, providers frequently
missed opportunities to engage patients as partners in care decisions.

Patient Restrictive Attitudes constituted the third major barrier category, reflecting patients' own beliefs about
appropriate roles in healthcare interactions. Many patients expressed the view that questioning providers or offering
suggestions was inappropriate, with one participant stating:

"I don't think a patient can have the audacity to be telling the doctor what to do as if you know about health."

Conversely, studies also identified important facilitators for shared decision-making, including patient experiential
knowledge (particularly among those with long-standing diabetes), cultural values emphasizing collaborative
problem-solving, and provider attitudes that welcomed patient input and questions.

Patient Empowerment Approaches: Evidence and Effectiveness

Patient empowerment approaches received the most extensive research attention and demonstrated the strongest
evidence base for clinical effectiveness. The systematic review by Mogueo and colleagues provided the most
comprehensive analysis of patient empowerment interventions in Sub-Saharan Africa, synthesizing evidence from
11 publications representing 9 studies and 2,743 participants [17].

Table 2: Clinical Effectiveness of Patient Empowerment Interventions

Outcome Number Participants | Effect Size 95% CI P-value I?
of Studies
HbA1c Reduction 6 1,649 -0.57% -0.75, -0.40 <0.0000 27%
1

Systolic BP 7 Not specified | Significant | Not reported <0.05 Not
Reduction reported
Diastolic BP 7 Not specified | Significant | Not reported <0.05 Not
Reduction reported
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Intervention Characteristics: Patient empowerment interventions typically included group education sessions,
individual counseling, self-management skill development, lifestyle modification support, and peer support
components. Intervention duration ranged from 3 to 12 months, with longer interventions generally demonstrating
superior outcomes.

Clinical Effectiveness: The meta-analysis revealed statistically significant improvements in glycemic control, with a
mean HbAlc reduction of -0.57% (95% CI: -0.75, -0.40, P < .00001, I> = 27%) among intervention participants
compared to control groups. Seven studies also demonstrated significant improvements in blood pressure control,
suggesting broader cardiovascular benefits of empowerment approaches.

Subgroup Analyses: Long-term interventions (>6 months duration) were significantly more effective than short-term
interventions for glycemic control. Lifestyle-focused interventions demonstrated superior outcomes compared to
diabetes self-management education alone, suggesting the importance of comprehensive, holistic approaches to
patient empowerment.

Implementation Factors: Successful patient empowerment interventions were characterized by cultural adaptation,
provider training and support, peer involvement, family engagement, and integration with existing healthcare
services. Studies emphasized the importance of building patient capacity gradually rather than expecting immediate
transformation of patient roles and responsibilities.

Barriers to Effective Clinical Engagement
Thematic analysis across all included studies revealed five primary categories of barriers to effective clinical

engagement in African diabetes care settings:

Table 3: Barriers and Facilitators to Effective Clinical Engagement

Category Barriers (Studies) Facilitators (Studies)
Provider-Related Negative attitudes toward patient Positive attitudes toward
participation (4); Time constraints (3); collaboration (2); Provider support
Inadequate communication training (2) and encouragement (1)
System/Resource Inadequate consultation time (3); Limited Adequate resources and
physical space (2); Insufficient staffing (2) infrastructure (1); Institutional
support policies (1)
Cultural/Education Limited health literacy (2); Language Cultural adaptation of
al barriers (2); Cultural authority expectations interventions (2); Respect for
2 traditional values (1)
Patient-Level Fear of questioning authority (1); Perceived Patient experiential knowledge
inappropriateness of participation (1) (2); Long-standing diabetes
experience (1)
Communication Insufficient dialogue opportunities (1); One- Trust-based relationships (2);
way communication patterns (1) Bidirectional communication (1)

Provider-Related Barriers (identified in 4 studies) included negative attitudes toward patient participation, time
constraints limiting meaningful dialogue, inadequate training in communication skills, and resistance to changing
traditional practice patterns. Providers often viewed patient questions or suggestions as challenges to their authority
rather than opportunities for collaborative care.

System and Resource Constraints (identified in 3 studies) encompassed inadequate time allocation for patient
consultations, limited physical space for private discussions, insufficient staffing levels, and lack of institutional
support for patient-centered care approaches. These structural barriers often forced providers to adopt efficient but
less collaborative care approaches.

Cultural and Educational Factors (identified in 2 studies) included limited health literacy among patients, language
barriers in multilingual settings, cultural expectations of provider authority, and misalignment between Western
bioethical principles and local cultural values. These factors created fundamental challenges to implementing shared
decision-making approaches developed in different cultural contexts.
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Facilitators of Effective Clinical Engagement
Analysis also revealed important facilitators that supported more effective patient-provider relationships and
collaborative care approaches:

Trust-Based Relationships (identified in 2 studies) emerged as fundamental facilitators, characterized by mutual
respect, consistent provider availability, and demonstrated provider competence and caring. Trust appeared to
provide the foundation necessary for patients to feel comfortable participating more actively in care decisions.

Cultural Adaptation (identified in 2 studies) involved modifying care approaches to align with local cultural values,
incorporating family and community perspectives, and respecting traditional authority structures while gradually
introducing more collaborative elements.

Long-Term Interventions (identified in 1 study) provided the sustained engagement necessary for building patient
capacity and confidence over time. Brief educational interventions appeared insufficient for meaningful
transformation of patient-provider relationships.

Geographic and Temporal Patterns

Analysis of geographic distribution revealed that research attention to clinical engagement approaches has been
concentrated in West Africa (Ghana, n=2) and East Africa (Kenya, Ethiopia, Malawi, n=3), with limited
representation from Central and Southern Africa. This geographic distribution may reflect research capacity and
funding patterns rather than the actual distribution of innovative care approaches across the continent.

Temporal analysis suggested increasing research attention to patient empowerment and collaborative care
approaches in recent years, with 70% of studies published after 2018. This trend may reflect growing recognition of

the limitations of traditional paternalistic approaches and increasing interest in evidence-based alternatives.
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Summary of Key Findings

The synthesis of evidence reveals a complex landscape of clinical engagement approaches in African diabetes care,
characterized by ongoing tension between traditional paternalistic models and emerging collaborative approaches.
While paternalistic approaches retain cultural legitimacy and practical advantages in certain contexts, evidence
increasingly supports patient empowerment and shared decision-making models for improved clinical outcomes and

patient satisfaction.

However, successful implementation of more collaborative approaches requires careful attention to cultural
adaptation, provider training, system support, and gradual capacity building rather than wholesale adoption of
Western-developed models. The evidence suggests that patient empowerment approaches may offer the most
promising pathway forward, providing a bridge between traditional and collaborative care models while

demonstrating measurable clinical benefits.

DISCUSSION

Principal Findings and Their Significance

This scoping review represents the  first
comprehensive examination of clinical engagement
approaches in diabetes care across Africa, uncovering
a nuanced landscape where traditional paternalistic
models coexist with emerging collaborative
frameworks. The findings reveal that while
paternalistic approaches maintain cultural legitimacy
and practical utility in specific African contexts, there
is mounting evidence supporting the effectiveness of
patient empowerment and shared decision-making
models for achieving better diabetes outcomes.

The prevalence of patient empowerment studies (30%
of the research examined) suggests this approach may
offer the most practical pathway for transforming
diabetes care across African healthcare systems.
Unlike pure shared decision-making models that
assume immediate equality between patients and
providers, patient empowerment approaches
recognize existing knowledge gaps and cultural
contexts while systematically building patient
capacity over time. This graduated approach appears
particularly well-suited to African healthcare
environments where traditional authority structures
remain influential, yet the chronic nature of diabetes
demands enhanced patient engagement for optimal
long-term outcomes.

Understanding the Persistence of Paternalistic Care
Models

The finding that paternalistic approaches continue to
hold cultural acceptance and practical value in
African  diabetes care contexts challenges
oversimplified narratives about the universal
superiority of patient-centered care models. Norman's
analysis reveals that paternalism may not simply
represent an outdated approach  requiring
replacement, but rather a culturally appropriate
response to specific contextual realities including
limited health literacy, resource constraints, and
deeply embedded cultural expectations regarding
provider authority [6].

This perspective resonates with broader critiques of

the uncritical exportation of Western bioethical
principles to non-Western contexts, where concepts of
individual autonomy may conflict with more
collectivist cultural values [29]. The notion of "blind
trust" in healthcare providers, while potentially
concerning from Western perspectives, may serve
crucial functions in contexts where patients lack the
educational foundation or cultural framework
necessary for engaging in complex medical decision-
making processes.

Nevertheless, the limitations of purely paternalistic
approaches become evident when considering the
chronic nature of diabetes and the extensive self-
management requirements essential for optimal
outcomes. While paternalistic approaches may prove
effective for acute care scenarios or initial diagnosis
and treatment initiation, the long-term management
of diabetes requires sustained patient engagement,
behavior modification, and self-efficacy development
that prove difficult to achieve through provider-
dominated care models alone.

Systemic and Cultural Barriers to Shared Decision-
Making

The identification of substantial barriers to shared
decision-making implementation provides crucial
insights into the challenges facing healthcare systems
attempting to adopt more collaborative care
approaches. The three-category framework identified
by Makwero and colleagues—interactional power
imbalances, insufficient dialogue opportunities, and
patient restrictive attitudes—highlights the multi-level
nature of these challenges [12].

Interactional power imbalances reflect deeply
embedded cultural and professional hierarchies that
extend far beyond individual patient-provider
relationships. The fear expressed by patients about
questioning providers or offering suggestions indicates
that power differentials are reinforced through both
explicit and implicit mechanisms within healthcare
settings. Addressing these imbalances requires not
only individual behavior change but also institutional
culture transformation and broader social shifts in
expectations about appropriate patient-provider
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relationships.

Insufficient dialogue opportunities point to structural
and resource constraints that limit the feasibility of
collaborative care approaches in many African
healthcare settings. Time pressures, high patient
volumes, and inadequate physical infrastructure
create environments where efficient, provider-
dominated interactions may be viewed as necessary
adaptations to resource limitations rather than
preferred care approaches. This suggests that
successful implementation of shared decision-making
requires not only individual training but also system-
level investments in infrastructure, staffing, and care
delivery models.

Patient restrictive attitudes reflect the internalization
of traditional authority structures and may represent
the most challenging barrier to address. When patients
themselves view participation in care decisions as
inappropriate or disrespectful, efforts to promote
shared decision-making may encounter resistance or
discomfort. This highlights the importance of gradual,
culturally sensitive approaches to transforming
patient-provider relationships rather than rapid
implementation of Western-developed models.

The Clinical Promise of Patient Empowerment
Interventions

The robust evidence base supporting patient
empowerment interventions provides encouraging
evidence for the feasibility and effectiveness of more
collaborative care approaches in African settings. The
systematic review by Mogueo and colleagues
demonstrated clinically meaningful improvements in
both glycemic control and blood pressure
management, with effect sizes comparable to those
achieved by pharmacological interventions [17].

Particularly noteworthy is the finding that long-term
interventions (>6 months) proved significantly more
effective than short-term approaches, suggesting that
sustainable transformation of patient-provider
relationships requires sustained engagement rather
than brief educational interventions. This finding
carries important implications for program design and
funding, indicating that effective  patient
empowerment requires long-term commitment and
investment rather than one-time training or education
sessions.

The superior effectiveness of lifestyle-focused
interventions compared to diabetes self-management
education alone suggests that comprehensive
approaches addressing multiple aspects of patient
experience may prove more effective than narrow,
disease-specific interventions. This finding aligns with
broader recognition of the social determinants of
health and the importance of addressing lifestyle,

environmental, and psychosocial factors that
influence diabetes outcomes.

Cultural Adaptation as a Critical Success Factor
The consistent identification of cultural adaptation as
a facilitator of effective clinical engagement
underscores the importance of contextualizing care
approaches to local cultural values and practices.
These finding challenges one-size-fits-all approaches
to healthcare delivery and suggests that successful
transformation of patient-provider relationships
requires careful attention to local contexts and
preferences.

Cultural adaptation appears to involve multiple
dimensions, including communication styles,
decision-making processes, family involvement, and
integration with traditional healing practices. Rather
than  simply  translating = Western-developed
interventions, effective cultural adaptation requires
fundamental reconceptualization of care approaches
to align with local values while maintaining evidence-
based effectiveness.

The role of family and community involvement
emerges as a particularly important consideration,
reflecting more collectivist cultural values that
emphasize group decision-making and shared
responsibility for health outcomes. This suggests that
effective patient empowerment in African contexts
may need to extend beyond individual patients to
encompass family members and community
supporters who play important roles in diabetes
management.

Provider  Training and System  Support
Requirements

The identification of provider attitudes and system
constraints as primary barriers to effective clinical
engagement  highlights the importance of
comprehensive approaches to care transformation
that address both individual and structural factors.
Provider training programs must go beyond technical
skill development to address attitudes,
communication skills, and cultural competency
necessary for effective patient engagement.

System-level support appears equally important,
including institutional policies that support patient-
centered care, adequate time allocation for
meaningful patient interactions, and physical
infrastructure that enables private, comfortable
discussions. Without these structural supports,
individual provider training may prove insufficient to
achieve meaningful transformation of care
approaches.

The finding that provider resistance to changing
traditional practice patterns represents a significant
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barrier suggests that successful implementation
requires not only training but also ongoing support,
supervision, and reinforcement of new care
approaches. This may require fundamental changes in
healthcare education, professional development, and
performance evaluation systems.

Implications for Healthcare Policy and Practice
The findings of this review carry several important
implications for healthcare policy and practice across
Africa. First, the evidence supporting patient
empowerment approaches suggests that healthcare
systems should consider gradual transitions from
paternalistic to more collaborative care models, with
emphasis on building patient capacity over time rather
than expecting immediate transformation of patient
roles.

Second, the importance of cultural adaptation
suggests that successful implementation requires local
customization of care approaches rather than
wholesale adoption of externally developed models.
This implies the need for local research, pilot testing,
and iterative refinement of interventions to ensure
cultural appropriateness and effectiveness.

Third, the identification of system-level barriers
suggests that successful transformation requires
comprehensive approaches addressing infrastructure,
staffing, training, and institutional culture rather than
focusing solely on individual behavior change. This
carries implications for resource allocation, policy
development, and strategic planning within
healthcare systems.

Fourth, the evidence supporting long-term
interventions suggests that sustainable improvement
requires ongoing investment and support rather than
short-term project-based approaches. This carries
implications for funding models, program design, and
evaluation frameworks used to assess intervention
effectiveness.

Study Strengths and Limitations

This scoping review possesses several important
strengths, including the comprehensive search
strategy, systematic methodology, and focus on an
understudied but important topic. The inclusion of
diverse study designs and populations provides a
broad perspective on clinical engagement approaches
across different African contexts. The use of
established scoping review methodology ensures
systematic and transparent synthesis of available
evidence.

However, several limitations warrant
acknowledgment. The relatively small number of
included studies (n=10) limits the generalizability of
findings and may not represent the full diversity of
care approaches across the African continent. The
geographic concentration of research in certain

regions (particularly West and East Africa) may limit
applicability to other areas with different cultural,
economic, or healthcare system characteristics.

The heterogeneity of study designs, populations, and
outcome measures limited the ability to conduct
quantitative synthesis or meta-analysis for most
outcomes. Many studies provided limited detail about
intervention components, implementation processes,
or contextual factors that might influence
effectiveness, limiting the ability to identify specific
elements associated with success or failure.

The focus on English-language publications may have
excluded relevant research published in French,
Portuguese, or other languages common in African
countries. Additionally, the emphasis on peer-
reviewed literature may have missed important grey
literature or practice-based innovations that have not
been formally evaluated or published.

Directions for Future Research

This review identifies several important directions for
future research. First, there is a need for more rigorous
evaluation of patient empowerment and shared
decision-making interventions using randomized
controlled trial designs with adequate sample sizes
and long-term follow-up. Such studies should include
detailed description of intervention components,
implementation processes, and contextual factors to
enable replication and adaptation.

Second, research is needed to better understand the
mechanisms through which different care approaches
influence diabetes outcomes. Process evaluations,
qualitative studies, and mixed-methods research
could provide valuable insights into how patient-
provider relationships influence self-management
behaviors, treatment adherence, and clinical
outcomes.

Third, comparative effectiveness research is needed to
directly compare different care approaches within
similar populations and settings. Such research could
help identify optimal approaches for specific contexts
and populations while providing evidence to guide
policy and practice decisions.

Fourth, implementation research is needed to
understand how to successfully translate evidence-
based care approaches into routine practice within
African healthcare systems. This research should
address barriers and facilitators to implementation,
optimal training and support strategies, and
sustainable financing models.

Finally, research is needed to examine the cost-
effectiveness of different care approaches, including
both healthcare costs and broader economic impacts.
Such research could provide important evidence for
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policy makers and healthcare systems considering
investments in care transformation initiatives.

CONCLUSION

This scoping review provides the first comprehensive
examination of clinical engagement approaches in
diabetes care across Africa, revealing a complex
landscape characterized by ongoing evolution from
traditional paternalistic models toward more
collaborative, patient-centered approaches. The
findings demonstrate that while paternalistic care
models retain cultural legitimacy and practical utility
in certain contexts, there is increasingly strong
evidence supporting patient empowerment and shared
decision-making approaches for improving diabetes
outcomes.

The evidence suggests that patient empowerment
approaches may offer the most promising pathway for
transforming diabetes care in African settings,
providing a bridge between traditional paternalistic
models and full shared decision-making frameworks
while demonstrating measurable clinical benefits. The
significant improvements in glycemic control (HbAlc
reduction of -0.57%) and blood pressure management
associated with empowerment interventions provide
compelling evidence for the clinical effectiveness of
more collaborative care approaches.

However, successful implementation of these
approaches requires careful attention to cultural
adaptation, provider training, system support, and
gradual capacity building rather than wholesale
adoption of Western-developed models. The
identification of significant barriers including provider
attitudes, system constraints, and cultural factors
highlights the need for comprehensive, multi-level
interventions that address both individual and
structural ~ determinants of  patient-provider
relationships.

The findings carry important implications for
healthcare policy and practice across Africa,
suggesting that healthcare systems should consider
gradual transitions toward more collaborative care
models with emphasis on long-term, culturally
adapted patient empowerment programs. The
evidence supporting the effectiveness of these
approaches, combined with the growing burden of
diabetes across the continent, provides a compelling
case for investment in care transformation initiatives.

Future research should focus on rigorous evaluation
of patient empowerment interventions, comparative
effectiveness studies, implementation research, and
investigation of cultural factors that influence care
preferences and outcomes. Such research will prove

essential for developing evidence-based approaches to
diabetes care that are both effective and culturally
appropriate for diverse African contexts.

Ultimately, this review suggests that the future of
diabetes care in Affrica lies not in choosing between
paternalistic and collaborative approaches, but in
developing culturally adapted models that build upon
traditional strengths while incorporating evidence-
based innovations. Patient empowerment approaches
appear to offer the most promising framework for
achieving this integration, providing a pathway
toward more effective, sustainable, and patient-
centered diabetes care across the African continent.
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