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Introduction
The major drivers of the disease burden in Africa have always been communicable 

diseases like malaria, diarrhea, tuberculosis, and a surge in HIV/AIDS at the turn of the 
1990s. Largely due to the collective efforts of the international community, diagnosis of new 
HIV infections dropped steeply in 2000 and this trend has continued. Since the mid-2000s, the 
number of deaths from the disease has continued to decline as well (Fig.1). While the 

continent struggles with HIV, the incidents of diabetes and hypertension grow. Mainly driven 
by these two diagnoses and the associated complications, cardiovascular disease became the 
leading cause of death for the first time in 2014 (fig.2). It should also be pointed out that 
diabetes as a co-morbidity increases the morbidity and mortality of communicable diseases 
therefore, it is a multiplier of the disease burden in the continent. 
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The estimated total economic cost of diabetes and hypertension (direct and indirect) in 
Africa in 2000 was more than USD100 billion. Diabetes alone was USD67.03 billion (Kiriga et 
al. 2009). True estimation is limited because of under-diagnosis, poor or lack of data collection 
and reporting. Complications like stroke, renal failure, coronary artery disease, loss of sight 
and limbs are seen as de novo rather than the sequelae of untreated diabetes and 
hypertension.

Many sub-Saharan nations are rich in resources and yet spend very little per capita on 
healthcare infrastructures and services hence, funding for disease education and prevention, 
early detection, and treatment are lacking. It is incumbent on communities to assume these 
functions through grass-root co-operations and the support of both international and national 
organizations. 

Available education materials on diabetes and hypertension lack crucial information in 
local languages on foods and cultural practices - a major problem that will only be solved 
through direct involvement of the locals.

   

Diabetes Mellitus
“Disease of sugar” as it is referred to in many African languages. In 1901 Uganda, a 

British medical missionary noted that “diabetes is rather uncommon and very fatal” (Cook, 
1901). Fast forward to today’s Africa, various studies estimate the prevalence of the disease as 
between 3-10%. A World Health Organization (WHO) document refers to the rising burden of 
diabetes and hypertension as a “slow-motion disaster”, and diabetes has been declared a 
global emergency of the 21st century.

Diabetes is a chronic and debilitating disease that primarily affects how the body 
metabolizes carbohydrates. Because of this disturbance in handling the body’s primary 
source of fuel, fat and protein metabolism are impacted by the disease. Chronically high 
blood sugar leads to damage in all the body organs like the eyes, kidneys, nerves, heart, and 
blood vessels (fig.3).
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In an environment where the choice of food is limited by poverty, carbohydrates may 
be the only source of food available or affordable. This reality shows the challenges of any 
intervention proposed.

The rise in diabetes prevalence over the last two to three decades has been linked to 
urbanization (higher prevalence in urban than rural areas), lack of exercise with resulting 
weight gain and high Body Mass Index (BMI), and increased consumption of processed 
foods. These changes are all happening in Nigeria amidst the highest population growth rate 
in the world and underfunded healthcare systems.

Type 1 diabetes mellitus.
This disease results from the destruction of the insulin-producing cells in the pancreas 

by the body’s immune system. Usually seen in children or young adults, it is less common 
than type 2 disease. Treatment is with multiple daily insulin injections, a huge burden 
considering the cost and storage requirements.

Type 2 diabetes mellitus.
By far the commonest type of diabetes. It is characterized by under secretion and or 

resistance to insulin. The specific cause is unknown but obesity is a risk factor. Because it is 
usually asymptomatic, it is often discovered when patients present with one of the 
complications or during a routine health check. This can largely be managed with 
hypoglycemic tablets.

Gestational diabetes mellitus:
Seen for the first time during pregnancy. This diagnosis can affect pregnancy and the 

baby’s health. The blood sugar usually returns to normal following birth but there is a future 
risk of developing type 2 diabetes.

Secondary diabetes:
This is very rare and may result from infections, certain medications, other diseases of 

the pancreas, and genetic disorders.
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Hypertension
According to the American Heart Association (AHA), high blood pressure is a pressure of 130 
systolic or higher, or 80 diastolic or higher, that stays over time. The few studies available on 
the prevalence of the disease in sub-Saharan Africa do not use a consistent method of 
measurement or definition. It is considered the most important modifiable risk factor for 
cardiovascular morbidity and mortality. It should be noted that stroke is classified as 
cardiovascular disease, and almost all the organs in the body are affected by uncontrolled 
high blood pressure.

Like diabetes, the sub-continent is experiencing a growth in the prevalence of hypertension. 
The geographic distribution mirrors that of diabetes. A systematic literature review shows 
that the prevalence in urban areas in Nigeria ranges between 17.5-51.6% and 4.6-43% in rural 
areas (Akinlua et al. 2015). The same lifestyle factors mentioned above are suspected.

Since hypertension is usually asymptomatic, it can go undiagnosed for years while it 
continues to cause damage to the body organs. In most studies, less than 40% of people with 
blood pressure above 140/90 mmHg had been previously diagnosed as hypertensive. This 
number will be significantly higher if the AHA numbers are used. Most of the diagnosed 
patients can not afford the medications and are commonly exposed to fake drugs. The latter 
problem has plagued the subcontinent's pharmaceutical supply chains for decades.

Hand in hand, by targeting the same organs, diabetes and hypertension have pushed 
cardiovascular disease to the top of the cause of death in Africa. They are top 2 on the list of 
the risk factors of death aged 50-69 and top 5 aged 15-49 (fig 4 and 5). A worrisome state 
when you notice that the other high-ranking conditions are social or economic issues that will 
make it difficult to get a handle on the challenges posed by these two killers.  
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History of the solution
During my early years in the 70s and 80s, the cocoa and coffee farmers in my 

hometown, Ikare-Akoko, had a farmers' co-operative society also known as ẹgbẹ́ 
aláfọwọ́sowọ́pọ̀ in Yoruba language (literal meaning: association for joining hands). This kind 
of association was not unique to the farmers as many trade groups had organizations to 
explore and maximize marketplace opportunities for the benefit of their members.

The cocoa/coffee farmers, for example, used the strength in their membership and 
organization to negotiate fair prices from the suppliers (through the local government at the 
time) of cocoa seedlings, machetes, insecticides, and other farming supplies. Also, their 
association provides the leverage needed to influence the per kilogram selling price from 
year to year for the two cash crops.

The prosperity enjoyed by these farmers at the time translated into increased 
construction of new family homes, means to finance children's university-level education, 
and the overall development in the town. The lesson here is a cliche; seemingly complex 
problems can be solved when communities are organized around the solutions.

Both diabetes and hypertension and their complications are obvious challenges in 
communities across sub-Saharan Africa. Much convincing was not needed to encourage the 
formation of community-level cells of associations to begin the fight against these two 
diseases. The level of success achieved with this project is mainly because each association is 
owned by the community where it exists. Sometimes, membership is from the same street.

The unique name for each association is picked by the members, leadership is selected 
by the members, and membership dues are decided by the members based on their local 
economic condition, and the dues are deposited into the association's bank account. Using 
membership data, asibiti provides material support that the association's ownership needed 
to achieve the goals of education and awareness about diabetes and hypertension, diagnosis, 
and treatment of these diseases.
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I. Education and awareness.

Africa is a continent of myths and superstitions; in Yoruba culture, stroke is caused by 
being struck by ọ̀rọ̀, an evil spirit of the night and sudden cardiac death (SCD) can be 
invoked by one's enemy or ayé. Both diagnoses are known complications of undiagnosed and 
or untreated diabetes and hypertension. In other words, the incidents of these complications 
can be reduced by preventing or managing the real causes.

Education materials on diabetes and hypertension are usually non-existing in the 
communities. Information about diabetes and hypertension is available on the internet, but 
access is not possible on the cheap phones used by the locals.  In addition, those materials are 
not in local languages and the part about diet uses examples of non-local foods.

We have created and distributed two thousand illustrated education prospectuses on 
diabetes and hypertension in the three major Nigerian languages; Hausa, Igbo, and Yoruba. 
We plan to include other popular African languages soon. Reproduction of these materials 
with proper credits is permitted and can be downloaded from our website for distribution.

II. Diagnosis.

Diabetes and hypertension are usually asymptomatic and remain undetected until the 
patient presents with the complications. Members of a local association have the opportunity 

to check their blood pressure, blood 
sugar, and weight during every 
meeting-which is usually held at 
least once a month. Early disease can 
be detected in those members who 
had been non-diabetic and non-
hypertensive at the beginning of 
their membership.
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III. Treatment.

a. Medications:
After two measurements, members with hypertension and 
diabetes are provided with medications. Each prescription 
is for ninety days and renewed quarterly. Members with 
established diagnoses and who are already on 
medications before joining an association continue to get 
prescriptions for the same medications unless they chose 
differently. 

Prescriptions come with printed education materials on 
the medications. We are working on education videos in 
local languages on the proper way to measure blood 
pressure, do finger-stick and blood glucose measurements.

b. Monitoring:
The community association starter box includes a GSM 
Samsung tablet to run the asibiti proprietary mobile 
application that records members' biographies and the 
weights, blood pressures, and blood sugar levels measured 
at meetings.  The measurements are used for diagnosis and 
to monitor response to the prescribed medications.
We have had 1,007 instances of BP and blood sugar 
measurement across the currently six full-function 
associations with combined 307 membership.

Collected data is also used to explore differences between 
communities and the impact of the internal variables on 

disease distribution within a community, town, state, or nation.

c. Diet and exercise:
Unhealthy diet and dietary habits are major causes of obesity, hypertension, and 

diabetes. People in poor countries eat what they have and not what is right. Amidst 
burgeoning population growth and the pressure of climate change, malnutrition and 
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undernourishment in sub-Sahara Africa is more than twice the world average (FAO et al., 
2020).  Thomas Creek farms in Hopkins, South Carolina, has built a prototype aquaponics 
system on their property that can be deployed as community gardens and a key part of the 
multi-faceted management of diabetes and hypertension.

A list of healthy locally available foods is provided on our website and printed 
materials. Emphasis on the right foods and the importance of daily exercise are stressed 
during meetings. Members are also encouraged to exchange information on other uncommon 
but interesting ways to prepare local foods. We plan to include local workshops on diet and 
teach activities that improve flexibility and muscular endurance.

Hospitals or medical homes.
 All the community-based activities described above are meant to influence and 

complement regular doctor visits and compliance with outpatient care. Asibiti has no 
hospitals, but we encourage community associations in the same area to come together to 
select a physician-operated healthcare facility with admission capacity and reliable laboratory 
equipment as a medical home. 

Management of diabetes involves quarterly measurement of glycosylated hemoglobin 
level or HbA1c, annual eyes and feet examinations, kidneys health or creatinine level, 
cholesterol level, and heart health. Some of these check-ups apply to hypertension as well. 
The group of associations in the same medical home will use their number as leverage in 
negotiating the prices for these services and tests.

Asibiti will discuss expectations for the services provided by the medical homes and 
their names will be available on the asibiti website, including ratings from the members of 
the affiliated associations. In addition, the medical homes will be given an asibiti partner 
plaque to be displayed in a visible area in the hospital.

ASIBITI.COM                                              12



Future solutions.
Most Africans live in rural areas with poor infrastructures. Most towns and cities are 

marginally better in this sense. Access to providers can be challenging and prohibitively 
expensive. The solutions discussed above will have to include ways for remote consultations 
and group health insurance coverage for all the members in all the associations in this project.

Premiums for the health insurance coverage may be covered by monthly dues that 
members of the associations are currently paying while the co-payments are tiered 
depending on the amount of the scheduled contributions. For example, Healthy Living 
Association in FHA Lugbe in the FCT, Nigeria has self-levied monthly membership dues of 
500 Naira (1.21 dollars) while Ibaka Clan Health Association in Ikare-Akoko in Ondo State, 
Nigeria is 100 Naira (24 cents). While all the associations may be required to contribute the 
same percentage of the dues collected as premiums, members in the FHA group will not be 
expected to have the same deductibles as those in the Ikare-Akoko's.

The cost of care is projected to be low because members belong to those associations 
where their health data is regularly collected and monitored, allowing early interventions or 
diagnosis. Moreover, medications are readily available and asibiti membership means an 
educated support group.

We are currently in the process of starting four associations in the four communities in a 
town in Enugu State, Nigeria. Part of the project includes a community urgent care center 
that will be operated by the communities. As usual, Asibiti will provide the material support 
and training of the staff while the leadership of the communities and the associations 
maintain and manage the center. This is a pilot project to demonstrate the preventive 
community-operated and membership-based HCO-Health insurance model in Nigeria.

Conclusion.
Communities in Africa have the experience of tackling difficult problems by working 

together. While the West's emphasis is on individuality, African culture is about ubuntu and 
how a single broomstick will not sweep your living space but the bunch. Through this year 
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and challenging circumstances, we found out that a community recognizes its problems and, 
with guidance, members are willing to be part of the solution.  

Two lessons we learned early are; the importance of ownership and the virtue of 
listening to what every member of those communities has to say. We are proud of the 
progress made this year, and the success of the Enugu project planned for the Summer of 
2022 can only mean one thing: Africa is ready!
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307 members

6  associations

 1007  measurements

130  prescriptions

2000  brochures

Asibiti in 2021.



Community association starter box.

Participation incentive.
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Contents:
1 digital weighing scale.
1 box of surgical gloves (100 counts).
1 box of Lancet needles (300 counts).
1 box of alcohol pads (200 counts).
3 glucometers.
1 box of glucose test strips (100 counts).
2 digital sphygmomanometers.
1 Android tablet.
1 tablet protector cover.

Members receive gifts for healthy living 
habits, meetings attendance, and medications 
compliance. 



Diabetes and Hypertension Co-op Society. 

We help communities solve their health problems.
Asibiti LLC. 2021.
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Co-operative society outline.
• Membership:
Individuals (30-50). Minimum to start-30. Max number is 50 per association.
Voluntary.
No restrictions.
Members may not have diabetes or hypertension.
• Requirement:
Monthly levy or membership fee.
50% or more meetings attendance to retain membership.
Minimum of 3 doctor visits per year. 
• Administration:
Members appointed leadership.
Liaise with community leaders.
• Geography:
Members in the same quarters/area of town or village.
Designated medical home preferably in the same area.
• Operations:
Monthly meetings at the minimum.
Association rules by members.
Monthly levy collection.
Activities and community awareness events.
• Finance:
Monthly membership fee as determined by the majority.
Evidence of monthly payments by members.
Donations and local drives.
• Medical home:
Clinic or hospital with a supervising doctor.
Preferably the same area as the association.
• Resources provided by Asibiti LLC:
 Diabetes starter kit: Glucometers, test strips, lancets, gloves, and alcohol swabs.
Medications: Oral hypoglycemics, anti-hypertensives.
Education pamphlets/brochures and blood sugar record booklet.
Training.
Other test equipment: Creatinine, HbA1C, Pregnancy test kit, and digital 
sphygmomanometer.
Asibiti app
Tablet PC/phone. Phone service data is not included.
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• Medications:
Diabetes: Metformin. Glimepiride.
Hypertension: Lisinopril, Norvasc. Triamterene-HCTZ, Hydrochlorothiazide, Lasix.
Hyperlipidemia: Simvastatin.
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