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INTRODUCTION Approaches and tools (ii) Table 1: Studies and intervention characteristics

eRisk of bias assessment: Used Cochrane Risk of Bias tools for Participants Intervention characteristics

o Non-Randomized Studies of Interventions (ROBINS-I)®* and Stlli)dy | Re(t%n/té%f;%

. Globally, over 537 million aduI.ts agegl 20-79 years randomized trials (RoB2)1°. #1G/CG Mleéa/ncége Intervention description ([l)\%?mttlr?g) Delivery

have diabetes, and the burden is predicted to rise to

/783 million by 20451 116/104 55/54 Six 1.5hr monthly Nurse-led DSME 9 Group  67/64

*Evidence SynthES|S: Narrative syntheses to describe intervention 108/108 NA Nutritional promotion; 3 weekly educational sessions. 6 Mixed  98.15/97.2

. i i components and effects.

ln. low |n'come. countr|e§ (UCS)’ the prevalence of P 108/108 NA 30-50 min education physical activity (PA) promotion. 6 Mixed  99.1/100

diabetes is projected to increase from 5.3%-54.9% by

0452 d th onif ' ] f . . 21 38/38 49.4 Culturally tailored, family-supported, community-based SM education and 2 Dyads 100

~an ; €re are signiticant gaps Ih care Tor chtonic * Methodological quality assessment: Two independent reviewers support.
conditions”. using JBI standardized critical appraisal checklists!?! . 22 6/6/6/6 NA 3 groups; Aerobic Exercise (AE) & Resistance Exercise (RE) i.e., AE, RE and 4 Group 100
Combined AE & RE.

e This review focused on components and effectiveness 42/38 51.0 Home-based self-monitoring of blood glucose kits & logbooks. 6 Group  90.5/92.1

of self-management (SM) interventions in controlling *Certainty of evidence: Two independent reviewers using Grading 76/75 52.5/53.9 3 courses community-based peer-led structured patient education. 12 Group  93.3/92.1

- - of Recommendations Assessment, Development and Evaluation
blood glucose levels among adult patients with Type 2 , , 1913 14 15.16 P 25 22/9/10 53 /55 Aerobic exercises training i.e., Low intensity (LEX), Vigorous intensity 3 Group  100%

All interventions: used in-person communication except??® were compared to usual care and high intensity programs except?’ . Studies were done in Ethiopial® 1% 20,21 22 Rwanda??, Mali? and Mozambique?®. Study
designs were RCTs 21 23 24 Quasi experiments!? 29 22 2> and Controlled Before and After!8. 1G=Intervention Group; CG=Control Group.

METHODS *GRADE guidelines used: Risk of bias??, publication bias's,

Review process imprecision?, inconsistency® and indirectness*®.
e We followed Joanna Briggs Institute (JBI)

methodology for systematic reviews of effectiveness
for this review.

Table 2: Summary of effectiveness of interventions

Intervention effect estimates SD GRADE*

Outcome(s)
rrenion Comparsor

HbA1C ,2.88% (4.28) 12.57% Low
Fasting Blood Sugar (mg/dl)? 127 £10 NA

eReporting: Updated Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) 2020 guidelines.

RESULTS

Databases searched:

Inclusion criteria

Dietary adherence? 69.8% 26.7% Very Low
Fasting Blood Sugar (mg/dl)* 24.5% 15.2%

20 PA (days and minutes/week)* 3.12 + 0.65) 2.51+0.52 Low

e Participants: Adults (18+ years) living with T2D in LICs
Fasting Blood Sugar (mg/dl)* 168.76 + 49.57 mg/dI 182.40 £ 42.91

(World Bank Classification of 2023)4.

Medline=898 T
e CiNAs HbAlc ,1.1% from 8.9% to 7.8% 0.6% Low
=  Global Index Medicus=26 Records removed before screening: op) HbA1-c (% )1? AEG/ REG/COM:-0.53/-0.58/-0.88 0.42+0.88 Verv Low
i . ' ' ' O PsycINFO=96 Duplicate records removed (n =676) 0 T ' ' e Y
*Interventions: Al Igned with 14 Categorles of the 'E Scopus=954 " Records marked as duplicates by automation tools (n =17) FBS (mg/dl) AEG/ REG/COM:-16.67/-19.83/-27 6/+98.57
PRISMS taxonomy? § lehorscaeers
: o y=573
Scientific Electronic Library Online Collections=1 HbA1ct 1,0.94% T0.73% Very Low
foral=en | V1 HbALC ,1.05 ,0.15 Low
OCQmpa rators: Self-ma nagement interventions Records screened (n=2106) — Records excluded (n=2087) Dietary practices 28.9% 28.0%
. . w |
= 25 HbAlc Pre : 8.8+ 0.5, Post 7.7£0.4 Pre :8.4+0.9, Post 7.7 £0.8 Very Low
compd red to ot h er interventions or usua | Care. § Records sought for retrieval (n-19) — Full version not retrievable (n=1) - Y
é 1 *Significant effect . *Risk of Bias considered HbA1lc for the 7 studies and FBS for Eshete et al.Z?. PA=Physical Activity. AEG=Aerobic Exercise Group; REG=Resistance Exercise Group; COM=Combined AE & RE. SD=Standard
P _ Reports excluded: Deviation.
. . Reports assessed for eligibility (n=18) D e (=)
eQutcomes: Primary—-HbA1C, Fasting blood glucose; Protocol (n=1)
Secondary-weight, BMI, waist circumference, lipid Study design not suitable for effectiveness assessment (n=3)
: yo
o
p rOﬂ le' 3 Studies included in the review (n=8)
£ e Most of the interventions that led to significant glycemic control were those delivered to individuals or

Figure 1: PRISMA flow diagram?”.

« Types of studies: Able to provide up to fair evidence as individuals and family members compared to those which were either mixed or group based.

per hierarchy of evidence for healthcare interventions>:

Approaches and tools (i) Risk of bias

*Protocol registration: PROSEPERO (CRD42024507800).

eFive studies?? 4L 24 23 had a low risk of bias overall and the rest 18 22 2> had concerns for bias.

eOn methodological quality, RCTs scored 9-10 out of 13, other studies (quasi experiments and
controlled before and after) scored 7-9 out of 9.

XY XJole

*Search  strategy:  Based on  “Population”,

7/

“Intervention”, “Outcome” and “Study design” criteria®.

Conclusion and Recommendations

eSelf-management interventions focused on behavior change were effective in improving glycemic
control among adults with type 2 diabetes.

Study

Study selection: Used EndNote X8 to manage citations
and Rayyan’ for blinded title/abstract screening by

three reviewers. eThe few studies found in this review indicates a big gap in evidence on self-management interventions

in LICs despite increasing T2D burden.
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elanguage and date: Restricted to publications in

English language published by December 21, 2023. BZ?E;iiﬁﬂﬁiﬁé@@?&ﬂiﬂ%”mintendedimervemions Ju.dge:ge:t eThis underscores the need to strengthen the evidence base for diabetes self-management through
D4: Bias in measLreman of outcomes -2 more rigorous study designs given the increasing burden of diabetes in LICs.
D5: Bias in selection of the reported result
. . . . D6: B!as plue to cqnfounding _ _ . Low
e Data extraction: Two independent reviewers using JBI D7: Bias in selection of participants into e study Not applicable
: Bias in classification of interventions _ . . .
Standard|zed data EXtraCUOH tOO|8 Figure 2: Summary of risk of bias of included studies. Key: tquasi experiments; ** controlled before and after, *RCTs. Additional .FUtU re StUdleS ShOUId alSO Con5|der Other patleﬂt-OUtCOmeS and |Onger fO”OW'Up per|OdS tO dSSESS the

domains applied for other designs other than RCTs. Risk of Bias considered HbA1lc for seven studies and FBS for Eshete et al.?”.

sustainability of outcomes.
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