
.

Can lifestyle interventions for preventing or delaying type 2 diabetes in high 
risk adults be applied in the Zambian context?

Conclusions Recommendations & Future Work

• Workplace-based interventions should be considered
• Maximize technology-based information disseminating 

proven in interventions for other diseases such as 
HIV/AIDS

• More research required in evaluating cost-effective of 
interventions

Thematic Results

Motivations
• Increasing levels of cardio 

vascular diseases and 
Diabetes Type 2 in Sub-
Saharan Africa

• No research has been done 
on the prevention of Diabetes 
in Zambia

• Raise awareness about the 
dangers  of Type 2 Diabetes 
to the general public, People 
at risk and to the government 
and policy planners  

`

Description of the themes
• Lifestyle interventions covered in the literature fall into physical activity or diet 
• Physical activity strategies included moderate, tracked physical exercises and provision of information on exercises to participants
• Diet strategies included implementing individualized diet plans, sharing health meal preparation tips and proven diets e.g. Mediterranean
• Training and awareness, personalized feedback and gap analysis key to the success of both diet and physical activity interventions

• Some intervention strategies would be less effective than others in the Zambian context
• Personalized plans or feedback would be a challenge due to limited expertise
• Early risk assessment, treatment of diabetes and maximizing community structures would 

improve effectiveness

Literature Search Approach
Identify 
sources
Identify 
sources

Establish 
search terms

Establish 
search terms

Conduct 
search 

Conduct 
search 

Apply inclusion 
and exclusion 

criteria 

Apply inclusion 
and exclusion 

criteria 

Analyse and 
synthesize 
information

Analyse and 
synthesize 
information

• Literature review of the identified sources indicated three focus areas. 
• Each article demonstrated a clear focus on one or more of these areas
• Prevention of type 2 diabetes and reduction of risk factors was seen to be 

common amongst the articles

Literature Review Results

The prevalence of Diabetes in Zambia has not researched
alarming levels compared to other countries in Sub-
Saharan countries. However, the prevalence of impaired
glucose tolerance is still high which increase the risk of
diabetes complications as well as the risk of developing
diabetes. Research analysis showed that lifestyle
interventions focusing on diet modification and moderate
physical activity can be applied to Zambia but need to be
tailored to the culture and environment of the Zambian
context to enhance effectiveness.

Effectiveness of Lifestyle Interventions for Preventing or Delaying 
Type 2 Diabetes in the Zambian Context

Tsilazazi Itwi (Masters in Public Health)
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