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BACKGROUND:

The Democratic Republic of Congo (DRC)
IS committed to fostering more integrated
health care, including for diabetes, yet its
Implementation remains unclear.

We examined health system barriers and
facilitators to support more integrated
diabetes care in DRC, focusing on

conflict-affected areas of North and
South Kivu.

METHODS

We conducted a desk-based search for
gray and published academic literature
from January 2012 to March 2023.
Informal discussions were held with local
experts to check key findings. The
analysis was guided by an adapted
conceptual framework.
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Contextual factors:
Country socio-economic, cultural and policy factors
Health status/indicators

Humanitarian factors, including phase of the crisis

COVID-19

Health system inputs:
Leadership and governance

Integration Intermediate goals:

delivery Continuity
levels Sustainability

Facilities and services
Medicines/equipment

Financing Policy, Access and coverage outcomes
Information ‘ operational, Quality and safety Greater social
Health workforce and service Responsiveness and health

Final goals:
Improved health

protection
Improved
efficiency

Patient and community factors:
Knowledge, preferences, trust

Adapted framework for analysis of models of care for integrated MHPSS and NCDs

In humanitarian settings

FINDINGS :

Search and screening results of published academic literature

Records identified through
database searching (n=616)
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Records after duplicates
removed (n=523)

Screening
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Records excluded (n=461)

Records screened by title and
abstract (n=62)

i

Full-text articles assessed
(n=43)

v

Final studies included for
review (n=19)

Full-text articles excluded (n=24).

Main reasons for exclusion:

Not focused on DM/HTN or MHPSS outcomes
Not focused on health systems or services

Do not present specificdataon DRC

Not primary research studies
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e Lack of data for crisis-affected populations.

* Diabetes needs are high among conflict-affected populations due to ongoing
violence, forced displacement and high levels of poverty.

* |nsufficient workforce and financing, regular shortages of essential drugs, care
delivery and resources are not evenly distributed, policies and commitments for

Integrated services are limited, and low service coverage and access.

* Patients also experience high out-of-pocket expenditure with quality of care being

often poor.

* Lack of data on the quality, safety, responsiveness, and continuity of care.

* Coverage and effectiveness of promotion service at community level are unclear.
* Very limited data on the community-level influences on diabetes, improvement of

services and protection outcomes

DISCUSSION

There appears insufficient
focus on diabetes barriers
and facilitators in South and
North Kivu.

Further investment  and
research are needed to
strengthen services in
conflict-affected areas and to
support integration for a
more comprehensive and
effective health system
response.
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