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Conclusions/Implications

= Sociocultural and contextual factors play pivotal role in shaping DSM in West
Africa

= Nurse-led, culturally adapted interventions that reflect psychosocial realities
and systemic barriers are needed

=  Embedding cultural competence into DSM practices is essential to improving
outcomes and advancing chronic disease self-management equity in diverse

Introduction

= Type 2 Diabetes (T2D) is rapidly increasing in West Africa, especially
among adults aged 20-79 years'

= Although preventable, T2D remains major contributor to morbidity and
mortality in the region’

= Late diagnoses, poor follow-up, and limited access to care compound
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= Final Review: 24 articles = Contextual nuances
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