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ABSTRACT

African nations have experienced various environmental and anthropological changes, including climate change, natural disasters, food
safety issues, and increased industrial waste. These changes have increased the risk of emerging endemic microorganisms and intensified
the transmission and impact of existing endemic communicable diseases (ECDs). This paper reviews the literature on the repercussions of
ECDs, such as malaria, neglected tropical diseases (NTDs), human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome
(AIDS), tuberculosis (TB), and viral hepatitis diseases (VHD) in Africa. The narrative review involved an extensive search of published articles
and grey literature on these selected ECDs in Africa between January 2000 and December 2022. Through case studies on malaria, NTDs,
HIV/AIDS, TB, and VHD, the effects of these ECDs on public health, economic development, and social systems in Africa were demonstrated,
as they continue to be major causes of morbidity and mortality in the African region. It was emphasized that underlying social and economic
factors contribute to the vulnerabilities associated with these diseases. In conclusion, providing services through community care workers
can improve families’ trust, awareness of social support, and recognition of domestic vulnerabilities.

Keywords: Endemic Communicable Diseases(ECDs), Africa, Mortality and Morbidity Trends
1. INTRODUCTION

The WHO African region recorded 1,843 substantiated public health events between 2001 and 2022. Over 90% of these events were
infectious diseases [1]. There has been growing concern about endemic communicable diseases (ECDs) in the past two decades.
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Environmental and anthropological changes, including climate
change, natural disasters, food safety issues, and increased
industrial waste, have altered the natural habitats of organisms [2]
[3l[4]. As a result, the risk of emerging endemic microorganisms
has increased, along with the transmission and severity of existing
ECDs [3]. It is worth noting that while ECDs are prevalent in
developed nations, their impact has been more severe in
developing countries [5][6]. This is because developing countries
are more vulnerable to infectious diseases and endemicity.

Africa bears the largest burden of endemic diseases in the
world. Each year, infectious diseases contribute to over 227 million
years of healthy life loss [7]. Measures of morbidity and mortality
only capture one aspect of the disease’s impact, neglecting other
significant losses such as psychological, educational, and
financial impacts on individuals, families, and communities [8].
These effects are amplified in resource-poor settings. Developed
countries rely on organized public health system efforts, while low-
resource settings like African nations heavily depend on foreign
aid for funding and developing social protection policies and
programs [9][10]. This dependence has deprived African nations of
autonomous governance over their public affairs, leaving them
vulnerable to the political agendas of international donor
institutions [11]. Additionally, limited resources pose barriers to
independent health actions and investments into education to
improve individual-level infection risk awareness and privately
funded indigenous institutions [9][10]. Furthermore, the industri-
alization of lands and communities has further exacerbated
Africa’s endemicity and burden of infectious diseases, leading to
urbanized, unhealthy, and densely populated environments with
impoverished communities [9].

Endemic communicable diseases (ECDs) remain a significant
public health challenge in Africa, impacting families and society 9]
[12]. These diseases are constantly present in the population and
often affect disadvantaged or marginalized groups disproportio-
nately, leading to high mortality rates and hindering economic
development across the continent [9][12].

The literature extensively documents the impact of ECDs on
African families. The well-being of each family member determines
the overall quality of life. Taking care of and living with a relative
suffering from a debilitating disease can cause emotional distress
and financial hardship, potentially straining family relationships
[13]. These diseases can lead to illness, disability, and death,
significantly affecting affected families economically, socially, and
psychologically. Consequently, these effects have a lasting
detrimental impact on the well-being of African individuals and
communities [14][15][16][17]. Families play a crucial role in
promoting the health of individuals and communities by shaping
health-related behaviors, providing care, and acting as conduits
for information and culture [18]. Thus, understanding their
vulnerabilities and the impact of ECDs on families as a unit is
crucial for informing public policy.

Despite Africa’s disproportionate disease burden globally,
population-based research on the social determinants of health
to advance global public health systems lacks representation from
the continent [19]. Therefore, this narrative review synthesizes the
relevant literature on ECDs, emphasizing case studies related to
infectious diseases. The objective is to demonstrate the effects of
these diseases on public health, economic development, social
systems, and, ultimately, the well-being of African families.
Specifically, the case studies focus on malaria, neglected tropical

Page 2 of 11

diseases (NTDs), human immunodeficiency virus (HIV)/ acquired
immunodeficiency syndrome (AIDS), tuberculosis (TB), and viral
hepatitis diseases (VHD) as prominent causes of morbidity and
mortality in African regions [9][12]. Moreover, this review explores
the multifaceted challenges in effectively controlling these ECDs
and emphasizes the importance of addressing the underlying
social determinants of health. These determinants, including
socioeconomic status, education, employment, social support
networks, access to healthcare, and the physical environment,
contribute to vulnerabilities and significantly impact health
outcomes and disparities within African families.

The African continent faces the complex problem of endemic
communicable diseases (ECDs) in the context of global health.
A complicated web of morbidity and death is woven by diseases
like malaria, NTDs, HIV/AIDS, TB, and VHD, all of which have a
long-lasting impact on family well-being. Researchers are
beginning to comprehend these disorders’ effects on family
well-being in more detail as they examine the socioeconomic
drivers of these conditions.

This narrative review aims to break down the interlinked societal
variables of ECDs in Africa. Various factors, including socio-
economic inequality, environmental conditions, biological factors,
brittle health systems, and political instability, shape these
diseases’ paths. The review reveals the differences in vulnerability
among families by looking at distribution across communities.

Because ECDs are complicated disorders, understanding them
and the various situations in which they occur is essential to
effectively combating them. Finding marginalized communities
and at-risk groups becomes critical when resources are allocated
inequitably. The review supports programs that involve these
communities through participatory techniques to promote
inclusion and equity.

A critical gap is shown in the literature regarding this complex
network of difficulties. The socioeconomic determinants of ECDs
have been clarified by previous research, but there is still a
significant lack of knowledge regarding the particular processes at
work in marginalized populations. This gap in the literature
highlights the necessity for focused studies into the vulnerabilities
of these communities, which will help shape the creation of more
efficient and situation-specific interventions.

The following parts will explore the corpus of information that
already exists as well as highlight uncharted territory for research
as we set out on this review journey. After this investigation, we
hope to have deepened our understanding of the social
determinants and laid the groundwork for future studies that fill
the critical knowledge gaps.

2. METHODS

A narrative review was conducted, starting with an extensive
literature search in the PubMed and Embase databases from
January 2000 to December 2022. Specific search terms were
employed, such as “communicable diseases,” “mortality,”
“morbidity,” “Africa,” “Sub-Saharan Africa,” and “families,” as
well as social determinants-related terms, including “education,”
“income,” “environment,” “sanitation,” and “nutrition.” MeSH
terms for infectious diseases, Sub-Saharan African countries, and
families were also included. Additionally, we searched Google for
relevant grey literature to identify governmental and non-
governmental documents on malaria, neglected tropical diseases,



human immunodeficiency virus/acquired immunodeficiency syn-
drome, tuberculosis, and viral hepatitis diseases in African
countries. The findings are presented as case studies organized
according to the five ECDs mentioned above. Each case study
includes a synthesis of the literature on mortality and morbidity of
the respective ECD, specifically in sub-Saharan Africa (SSA).
We also examine the impact of each ECD and related
vulnerabilities in Africa and provide examples of good practices
to control the disease burden and its impact on families in Africa.

3. RESULTS AND DISCUSSION

3.1. Case Study 1: Malaria

The global importance of malaria, a vector-borne disease, is
immense. According to the World Health Organization (WHO),
there were 247 million cases in 2021 compared to 245 million in
2020 and 619,000 deaths in 2021 compared to 625,000 in 2020
[20]. The majority of deaths in the WHO African Region occur
among children under five years old and pregnant women,
accounting for approximately 95% of cases and deaths. The
African countries with the highest number of malaria deaths
globally were Nigeria (31.3%), followed by the Democratic Republic
of the Congo (12.6%), the United Republic of Tanzania (4.1%), and
Niger (3.9%) [21]. Plasmodium falciparum is the most prevalent in
Africa, while Plasmodium vivax dominates outside SSA. Several
factors contribute to the increase in environmental heterogeneities
of malaria, including residential development, population
migration [22][23], and socioeconomic status [24]. Climate and
ecological changes pose the most significant challenges to
malaria elimination today [25][3].

3.2. Impact of Malaria and Related Vulnerabilities in
Africa

Malaria causes significant morbidity and mortality, resulting in
losses for national economies. Countries with high malaria
transmission experience lower annual economic growth compared
to those without malaria. This relationship leads to substantial
differences in GDP between these countries, ultimately hindering
the economic development of the entire region [26]. Financing and
sustaining intervention programs also become challenging.
In SSA, low-income and lower-middle-income countries often
face a cycle of disease and poverty, which perpetuates the
prevalence of malaria [27].

Several factors make many African populations highly
vulnerable to malaria infections, including pastoralist work and
mobile tribes [28]. Herding is a significant economic activity for
many African communities, especially with a high malaria burden.
Socioeconomic status can also influence malaria risks through
various mechanisms [29][30][31]. For instance, inadequate access
to insecticide-treated nets (ITNs), a potentially life-saving
intervention, poses significant challenges in preventing malaria.
Despite some progress in SSA, only 36% of households have
access to ITNs. Moreover, the availability of sufficient ITNs varies
across countries and regions. From 2015 to 2021, less than 25% of
children in Angola and Zimbabwe had access to ITNs compared to
90% of children in Guinea-Bissau and Niger [32].

Furthermore, lack of education and living in poorly constructed
houses may increase the risk of malaria infection among SSA
families. An analysis of 11 SSA countries found higher malaria
prevalence among children whose mothers did not attend school,
suggesting a lack of knowledge about malaria prevention. Lack of
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awareness may also delay seeking healthcare, thus hindering
prompt diagnosis [27] and increasing the risk of disease
transmission in the family and community.

Finally, sustained international and national funding plays a
significant role in the fight against malaria. Major initiatives and
investments such as the Global Fund to Fight AIDS, TB, and
Malaria (GFATM), the President’s Malaria Initiative (PMI), Roll Back
Malaria (RBM), and the Bill and Melinda Gates Foundation (BMGF)
are in place globally. However, in 2020, there was a funding
shortfall of $3.3 billion, less than half of what was needed for
malaria control and elimination. Due to the recognition of malaria
as a leading cause of poverty in disease-endemic areas, it is an
essential factor in national poverty reduction strategies. One study
found that the economic impact of malaria on families in Africa
can be significant, as the disease can lead to absenteeism from
work and an inability to meet basic needs such as food, shelter,
and healthcare [14].

Additionally, the cost of malaria treatment can be financially
burdensome for families, especially those already living in poverty
[14]. A systematic review of studies from sub-Saharan Africa shows
that the cost of malaria diagnosis and treatment varies based on
specific circumstances, such as technology or policy. This cost
impacts both patient expenses and the health system. For
example, implementing rapid diagnostic testing kits and
artemisinin-based combination therapy is costly for the health
system. However, compared to previous regimens, patients now
face lower costs due to subsidies provided for these medicines in
public and private health facilities [33]. On a continental level,
Africa’s estimated annual direct malaria cost is around 12 billion
USD, reducing GDP by 1.3% annually [34].

3.3. Examples of Good-Practice

Over the last two decades, successful vector control and
preventive antimalarial drugs have significantly reduced the
global disease burden [35][36]. It is known that both ITNs and
indoor residual spraying (IRS) are effective in preventing infection
and reducing malaria transmission. In addition, the production,
procurement, and delivery of ITNs, particularly long-lasting ITNs,
have increased by 66% in 2021 in most SSA countries. The
percentage of children in SSA sleeping under ITNs has also
increased from less than 40% in 2011 to over 50% in 2021.
Moreover, due to the ongoing impact of malaria, there is growing
international attention to combat the disease, and prioritizing
funding for prevention and treatment is more effective in saving
lives. In the last decade, over a million children’s lives in Africa
have been saved, and malaria cases and deaths have been
reduced in over 40 endemic countries [36].

3.4. Case Study 2: Neglected Tropical Diseases

Neglected tropical diseases (NTDs) are a group of 20 conditions,
including dengue, leishmaniasis, leprosy (Hansen’s disease),
schistosomiasis, soil-transmitted helminth (STH) infections (STH:
Ascaris lumbricoides, the hookworms, and Trichuris trichiura), and
trachoma. These diseases are primarily found in tropical areas and
have a disproportionate impact on disadvantaged communities and
vulnerable groups such as women and children. The negative
consequences of NTDs, including health, social, and economic
effects, affect more than one billion people [37]. In Africa, over a third
of the burden of NTDs is concentrated, with every country in the
African Region having at least one endemic NTD. Furthermore, 79% of
African countries are co-endemic, with at least five NTDs present [38].
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It is worth noting that the NTDs predominantly affect the poorest
500 million individuals in SSA. Helminth infections are responsible
for approximately 85% of the disease burden related to NTDs [39].
For instance, in Kenya, more than five million school-age children
are considered at risk of soil-transmitted helminthiasis (STH) and
other NTDs [40]. A study conducted on schoolchildren in Kenya
found a 12.9% prevalence of STH (95% Cl: 10.4-16.1). The
multivariate analysis revealed a significant association between
increased odds of STH infection and factors such as “not wearing
shoes, a high number of household members, and school
absenteeism of more than two days” [40].

3.5. The Impact of Neglected Tropical Diseases and
Related Vulnerabilities in Africa

NTDs result in high economic costs for affected families. Out-of-
pocket health expenditures and lost wages due to these diseases
amount to at least US$ 33 billion annually [41].

The prevalence of NTDs in many SSA regions indicates the
limited socioeconomic development in these areas. A prime
example is STH, which, although present globally, poses the most
severe infections in impoverished tropical and sub-tropical
regions [41]. Various factors contribute to the risk of infection,
including poor sanitation, prolonged contact with vectors,
ecosystem conditions, and dietary habits [34][36]. A study
conducted in Kenya focused on the impact of NTDs on community
health and well-being. It revealed that structural factors such as
marginalization, political interests, economic and cultural
elements, illiteracy, and limited access to water, sanitation, and
housing contribute to the spread of NTDs [42]. Moreover, NTDs
have adverse effects on child development, pregnancy, and labor.
These diseases can further exacerbate the financial hardship of
struggling families, leading to billions of dollars in lost income
annually in developing nations [43].

NTDs can have devastating effects on individuals and families
due to the severe pain and disabilities they may cause. These
diseases directly impact the central, peripheral, and autonomic
nervous systems, resulting in neurologic impairments [44).
Additionally, NTDs interfere with cognitive development and
hinder school attendance, limiting educational opportunities for
children. These adverse effects perpetuate a cycle of poverty and
lead to social stigma within families and communities [45].
Moreover, parasitic infections in school-age children and younger
can negatively affect their physical growth, endurance, and
cognitive function. Consequently, their school performance and
attendance are affected, potentially resulting in lower future wage-
earning capacity for families [46]. Furthermore, hookworm and
schistosomiasis infections during pregnancy contribute to
prematurity and low birth weight, increased morbidity, and
mortality rates among mothers [46].

3.6. Example of Good-Practice

A study conducted in Kenya in 2022 found that the Neglected
Tropical Diseases Strategic Agenda, established by the Ministry of
Health, has been successful in the fight against NTDs [47]. For
instance, the deworming program in Kenya has eliminated worm
infestations in children and improved school participation [48].
In 2012, the Government of Kenya launched the National School-
Based Deworming program, explicitly targeting school-age
children and aiming to reduce the prevalence of infections in
high-risk areas [49]. A study conducted in Kenya in 2017 evaluated
the outcomes of this program in 100 schools, demonstrating
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a decrease in the prevalence of STH and schistosomiasis
infections [40].

3.7. Case Study 3: HIV/AIDS

The African Region is the most affected by HIV/AIDS, with 25.7
million people living with HIV and 1.1 million people newly infected
in 2018 [50]. For decades, SSA has been known as a hotspot for
HIV infections. Although HIV-related mortality in Africa has
decreased over the past 15 years due to the widespread use of
antiretroviral therapy, HIV remains endemic and continues to be
the leading cause of death in the region [51]. The incidence of HIV
and other sexually transmitted infections (STls) in Africa has been
particularly high among women of child-bearing ages, with rates 3
to 4 times higher than in males [52][53]. Consequently, the rate of
lifelong disease has increased due to infection in newborns. This
has shifted the focus to prioritizing family planning services and
preventing mother-to-child transmission programs in endemic
African regions [52].

3.8. Impact of HIV/AIDS and Related Vulnerabilities in
Africa

HIV/AIDS has the potential to disrupt family systems, as affected
families face financial hardships and experience emotions such as
anger, shame, and fear due to the diagnosis. The patient and
caregiver commonly face social isolation and discrimination [54].

In recent years, it has become clear that HIV infections have
significant implications, particularly in terms of “multimorbidity”
[19][55][5]. This observation aligns with global trends, as a meta-
analysis has shown a more than 60% increase in the risk of
cardiovascular diseases among People Living With HIV/AIDS
(PLHIV) [56]. Notably, women infected with HIV bear the greatest
burden of HIV-related multimorbidity [18]. Moreover, the impact of
HIV on African youth has long been recognized as an area with
limited knowledge. The increased incidence of HIV in African
children has brought about increased implications for children’s
nutrition [57]. Additionally, it has been observed that HIV
exacerbates nutritional morbidity and mortality in African children,
introducing HIV-associated secondary infections, many of which
are also endemic in Africa, such as malaria [52]. A survey
conducted in South Africa among 2,477 households revealed that
over 16% of children were orphaned due to HIV/AIDS [58].

Notably, a bi-directional relationship exists between poverty and
HIV infection in Africa [59]. Another survey indicated that HIV-
positive individuals have a significantly lower socioeconomic
status compared to those affected by other illnesses [58].
Economic hardship has consistently been linked to changes in
social dynamics, including sexual behaviors, timing of marriage,
and migration, which are known factors contributing to the
transmission of infectious diseases [60][61]. These associations
are particularly relevant for African women, often leading to early
marriages to receive customary bridal payments [59][60].
Consequently, young women in Africa face higher exposure to
STls due to engaging in sexual activity at earlier ages. Furthermore,
widowed or single mothers often resort to or are targeted for sex
work to secure financial gains [62]. Some women also express fear
of advocating for preventative measures, such as condom use, to
their sexual partners [62].

A participant in a study shared the following experience. “If | had
insisted on condoms, he would have been angry and may have even
beaten me. And the times | refused to have sex with him, he would



refuse to bring food and neglect to care for the children. I tried it twice,
and on both occasions, he didn’t bring any home.” [62]

Generally, HIV/AIDS can have a profound impact on one’s work,
social, and family lives, potentially causing debilitating conditions
[57]1(58]. This consequence is often associated with the
development of secondary mental health conditions that impair
everyday functioning. Moreover, the absence of social grants, like
child support and old age pensions, has been shown to
exacerbate these conditions [63]. Caregivers for children with HIV
also experience significant stress and anxiety [58].

3.9. Example of Good-Practice

An Action for West Africa Region (AWARE) report presents an
example of good practice, highlighting successful approaches and
experiences in addressing HIV/AIDS in Africa [64]. Notably,
integrating voluntary testing and counseling into education
systems and schools in Burkina Faso has significantly increased
youth awareness, acceptability, and access to services. Another
positive example comes from Cbte d’lvoire, where the CASM
(Centre for Socio-Medical Assistance) project operates a daily
center dedicated to providing sociomedical support services to
families affected by HIV/AIDS. These services include basic
medical care, food packages, psychological counseling, job
opportunities, support for orphaned children, care for neglected
communities in remote areas, and training for community-care
workers (CCWs). The report emphasizes the crucial role of civil
society organizations in expanding the availability of medical and
social services to vulnerable communities through collaborative
planning and the delivery of HIV services in partnership with public
authorities [64].

3.10. Case Study 4: Tuberculosis

In 2020, there were an estimated 10.6 million people diagnosed
with TB worldwide, up from 10.1 million in 2019 [65]. Out of these,
1.1 million were children. The second highest incidence of TB
cases, about 22%, occurred in the WHO African Region [66]. This
region also accounts for 24% of all TB deaths [67]. In 2018, Africa
had 72% of the cases of TB/HIV co-infection and 80% of all TB/HIV
deaths. Modeled data suggest that COVID-19 could result in over 5
million TB deaths by 2024 [68]. These rates may be due to barriers
to early diagnosis and treatment of TB, along with the burden of
other co-infections like HIV and increasing vulnerability resulting
from loss of income [68].

3.11. Impact of Tuberculosis and Related Vulnerabilities in
Africa
Tuberculosis is a community disease with a high transmission rate
among individuals, families, and households. The burden of TB on
an individual is intricately linked to the burden faced by the entire
household. A study conducted in South Africa found that most
participants lived in large families [69]. Living conditions were
often crowded, with many family members sharing living spaces,
increasing the risk of transmission. Nevertheless, there were also
certain benefits to such close-knit households. For example,
unemployed participants reported that family closeness provided
a robust support system, particularly in securing food sources,
accompanying them to clinics, and caring for their children [69].
Notably, TB exposure risk is higher in high-incidence settings
and conditions of overcrowding and poor ventilation [70]. In Africa
in 2017, 473.4 million people were estimated to be living in
overcrowded conditions, with 47.5% of them in Nigeria, Ethiopia,
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the Democratic Republic of the Congo, Sudan, Uganda, and Kenya
[71]. Moreover, one’s nutritional status often determines their
susceptibility to TB [70]. In 2020, undernutrition was associated
with 2.1 million new TB cases globally [66]. The risk of active TB is
also higher in individuals with conditions that weaken the immune
system, such as diabetes mellitus and HIV/AIDS [66]. In various
regions of Africa, food insecurity coexists with the high prevalence
of HIV/AIDS, further increasing susceptibility to TB [72].

Furthermore, in 2020, nearly 1.4 million new TB cases worldwide
were attributable to alcohol use disorder and smoking [66][70].
Injecting drug users were also at a higher risk of TB due to
socioeconomic factors, risky behaviors leading to deprivation,
homelessness, imprisonment, HIV infection, and malnutrition [70].
In South Africa, 13.2% of the adult population met the criteria for a
lifetime substance use disorder, with a high burden of TB and HIV
co-infections [73]. African governments contribute only 21% of the
resources needed for adequate TB services [74]. Considering the
impact of pandemics, wars, and ongoing conflicts, it is crucial to
have multisectoral action to address all determinants of TB.
Currently, practical collaborative efforts are lacking [65]. An audit
of health facilities and non-government organizations (NGOs) also
revealed a lack of coordination between health facilities and
community care workers (CCWs) and inadequate training for these
workers [75].

Furthermore, households affected by TB face significantly
increased financial costs, with estimates ranging from a 12% to a
91% increase [66]. In SSA, TB patients incur direct and indirect
costs both before and after diagnosis, with a significant emphasis
on private-sector care [76]. A systematic review of the financial
burden of tuberculosis in low- and middle-income countries
revealed that total costs accounted for 57% of annual individual
income and 38% of household income, with 19% attributed to
direct medical expenses, 19% to non-medical costs, and 59% to
income loss. Families often resort to selling assets and borrowing
money to cope with these expenses, which depletes household
resources over time [69].

School disruption is another significant consequence faced by
children and adolescents with TB [77]. The impact on their
education, academic performance, and behaviors stems from the
disease and its treatment [78]. Furthermore, stigma exacerbates
the adverse effects of TB on families. It has been reported that the
fear of airborne infections and regarding them as co-infection with
HIV were major drivers of the discrimination faced by patients
living with TB in Africa, particularly children [79]. This stigma,
combined with insufficient social support, can lead to delayed
healthcare seeking, medication non-compliance, and poor
treatment outcomes, subsequently reducing the effectiveness of
testing and treatment services in Africa [70]. On a household level,
TB also disrupts family relationships, primarily due to the fear of
transmission [80]. A study conducted in South Africa revealed that
severe cases, such as multidrug-resistant (MDR)-TB, often require
extended hospitalization [81]. Consequently, this can result in
caregiver-child separation, which has been shown to cause
psychological difficulties in children.

3.12. Example of Good-Practice

In the fight against TB in Africa, NGOs and CCWs provide various
services, including health education, TB symptoms screening,
sputum collection, TB contact tracing, nutrition services (food
parcels), collection of TB medication, adherence support for TB
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treatment, TB defaulter tracing and TB Direct observed therapy.
These services significantly impact families overcoming the disease
and its related social effects [75]. Good practices can also be seen
through initiatives implemented by the global partnership STOP-TB
(STP) [82]. STP has invested in recruiting and training community/
village-based health workers to collaborate effectively with National
TB Programme supervisors for community-based activities. They
also promote sustainable practices through community-based
projects by TB groups, such as cultivating gardens and selling the
produce. They also provide social grants to those most in need,
including nutritional and financial support and temporary
accommodation during treatment [83].

In addition, in South Africa, TB patients have the option to apply
for the Disability Grant, which is a form of social assistance
provided by the government. This grant is available to individuals
with physical or mental disabilities who cannot work for at least six
months. However, evidence shows that only 4% of drug-sensitive
TB patients have accessed this grant [69].

3.13. Case Study 5: Viral Hepatitis

Viral hepatitis remains a significant public health problem,
affecting many people worldwide [84][85]. Globally, there are
nearly 2.2 billion people infected with one or more hepatitis
viruses, with hepatitis B virus (HBV) and hepatitis C virus (HCV)
responsible for up to 95% of related fatalities [84][85). According
to the Global Burden of Disease Study 2019 data, many countries
of East and West Africa had the heaviest burden of Acute Viral
Hepatitis A,B,C and E [86]. Notably, over 69 million Africans are
living with chronic viral hepatitis, with 59 million having HBV and 9
million having HCV [85]. In 2019, the African region accounted for
25% of the global burden of Hepatitis B and C [87]. Consequently,
liver cancer in SSA causes approximately 199,000 deaths per year,
often among the young and productive populations [88].

3.14. Impact of Viral Hepatitis and Related Vulnerabilities
in Africa
Over 89% of people living with HBV and HCV in Africa still lack the
necessary care despite the availability of diagnostic tools and
effective treatments [89]. Consequently, those with advanced forms
of the disease face catastrophic financial burdens, as well as
emotional distress and stigmatization related to their illness [89].
In 2018, only 12 of the 27 WHO African region member countries
with a national viral hepatitis action plan had it endorsed and
disseminated. These countries include Algeria, Burundi, Cote-
d’lvore, Ethiopia, Ghana, Guinea, Mauritania, Niger, Nigeria,
Rwanda, Senegal, South Africa, and Uganda [90][91]. Furthermore,
in 2020, 15 member states drafted and endorsed their national
hepatitis strategies. These countries are Angola, Benin, Burkina
Faso, Burundi, Cameroon, Centre African Republic, Chad, Demo-
cratic Republic of the Congo, Equatorial Guinea, Mali, Malawi,
Mozambique, South Sudan, Togo, Tanzania, and Zambia [92].
Notably, the response to viral hepatitis in Africa has been greatly
hindered by significant socioeconomic and political challenges,
such as a lack of understanding of sociopolitical conditions,
limited evidence-based decision-making, financial constraints,
and a shortage of trained healthcare workers [89][93]. It is
essential to highlight that literature on infection’s socioeconomic
and psychosocial impacts in high-endemic areas is scarce [88].
Data on infection-related direct and indirect costs and health-
related quality of life in SSA are still limited. However, studies
conducted in Ghana and Cameroon have shown that infected
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youth feel greatly burdened by the financial implications of the
diseases [89][94]. According to an adolescent with chronic
hepatitis B interviewed in a Ghanian study:

"Well, for now, it’s the lab tests that are really hard for us. When
we go for tests, they say the NHIS (National Health Insurance
Scheme) does not cover it. The most expensive test is the viral
load. Most people, including myself, can’t afford it. The
government must add it to the NHIS or make the cost more
affordable through subsidies.” [89]

African mothers of children with hepatitis infections also
experience psychological distress due to concerns about their
children’s health education, employment, marriage, and the
attitudes of others toward them [89][95]. Additionally, female
patients were apprehensive about transmitting the infection to
their children. A pregnant adolescent with an infection stated in
the study conducted by Kolbila et al. [89]:

‘| worry about the fact that the disease might affect my
pregnancy. | always feel that if | have the baby, he or she might get
infected or might fall sick easily. Right now, | do not even know
what to do, either to keep the pregnancy or terminate it. | need
information on that. The doctor didn’t tell me how my baby will be
affected, an information that | desperately need now.” [89]

Individuals with hepatitis infection can face stigma and
discrimination, resulting in barriers to employment opportunities
and immigrating for work [96]. Additionally, lifestyle changes
related to the infection, such as reduced working hours or alcohol
consumption, can impact individuals” economic status and social
participation. These infection-related challenges can also affect
individuals’ healthcare experience, with some patients being
denied medical attention and facing difficulties in accessing
healthcare due to perceived discrimination [97].

A qualitative study conducted in Ghana on family caregivers of
patients with hepatitis B-related chronic liver disease revealed
that caregivers often experience physical strain, resulting in
weight loss and aches. They also reported difficulties fulfilling
other social roles, such as marriage and parenting, while acting as
caregivers. Financial challenges due to high healthcare expenses
and the inability to sustain jobs were also common among
caregivers [98].

3.15. Example of Good-Practice

A multidisciplinary approach with a biobehavioral and psychoso-
cial focus has proven to be effective in understanding and
addressing the complexities associated with viral hepatitis, similar
to how it has been successful in the case of HIV [99]. Therefore, it
is essential to adopt such an approach in research, assessment,
and treatment of viral hepatitis.

4. CONCLUSION

This narrative review focuses on the social determinants of
morbidity and mortality associated with five endemic communic-
able diseases, malaria, NTDs, HIV/AIDS, TB, and VHD, and their
impact on family well-being in the African region. In summary,
deliberate and comprehensive interventions are needed to lessen
the burden on families and communities because of the African
region’s complex interactions between social factors and endemic
communicable diseases (ECDs). Giving special attention to the
difficulties encountered by vulnerable groups in Africa is essential
to meet the global Sustainable Development Goals (SDGs).



Practical actions should be taken as below to address these
problems in the future, both locally and globally.

1. Sustainable Healthcare Investments: Suggest raising the
number of sustainable investments to strengthen healthcare
systems. This involves improving capacity-building initiatives to
maximize human resources and tackling issues with the
healthcare infrastructure.

2. Comprehensive Policy-Making: To reduce the risk of ECD
transmission and improve access to healthcare, incorporate
health considerations into all policy-making processes. Coordi-
nated measures must be made to lower poverty, increase social
protection, guarantee food security, and enhance living and
working circumstances.

3. Human agency and community involvement: Promote
human agency by including communities in creating solutions
sensitive to cultural differences and specific contexts. To jointly
develop inclusive and long-lasting initiatives addressing ECDs,
policymakers should work with communities.

4. Localized Social Institutions: Recognize the importance
of the local context by developing internal social institutions.
Local community members who work as Community Care
Workers (CCWSs) can be essential in providing and improving the
acceptance, credibility, and knowledge of specific social services.

5. Civil Society Empowerment: Acknowledge civil society’s
vital role in the struggle against ECDs. Support should focus on
internal social institutions to guarantee fair assistance distribution
and a sustained transition of nations away from foreign aid.

6. Customized Educational and Livelihood Assistance:
Create customized support systems for people with ECDs and
their families. This approach entails looking into different
educational options, offering food assistance or alternative
sources of income during school closures, and exploring other
educational pathways.

7. Stigma Reduction and Psychological Support: Engage in
community and health facility-based implementation of stigma
reduction techniques. Give patients and caregivers psychological
support to help them get over the fear, anxiety, and guilt that
come with having an ECD diagnosis.

8. Ongoing Research and Learning: Promote ongoing
research to pinpoint changing problems and practical solutions.
Provide an environment that enables the sharing and adapting
lessons learned from effective interventions to various scenarios.

Hence, implementing these practical measures can end the
cycle of poverty and ECDs and work for a stronger, healthier
African community. Policymakers, communities, and international
stakeholders must work together to create a path toward
sustainable health and well-being if these projects are to be
successful.

4.1. Targeted recommendations to address the social
determinants of ECDs and related impacts on community
and family well-being

The review emphasizes the complex and multifaceted impact of
these diseases on African families [19][59]. It highlights the varied
distribution of infectious diseases in the region, driven by
underlying vulnerabilities such as biological and environmental
factors, social inequalities, weak health system infrastructure, and
political instability [9][69][100]. Within communities, resources
are unevenly distributed, resulting in differing family vulnerabil-
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ities [31][89]. In combating ECDs, it is crucial to identify
marginalized communities and at-risk groups, involve them in
interventions through participatory methods, and establish
equitable policies.

Best practices for addressing the implications of ECDs in Africa
focus primarily on interventions that reduce disease burden and
improve the overall well-being of affected communities [24][68].
For instance, promoting health literacy and awareness campaigns
targeted at caregivers with limited education can significantly
prevent and control the effects of ECDs, improving access to care,
medication adherence, and disease prevention measures [27].
These campaigns could cover hygiene practices, using ITNs
correctly, adopting healthier lifestyles, and accessing public sector
services to reduce out-of-pocket expenses. Community-based
interventions are also essential, including support groups, home-
based care programs, community healthcare services, and
financial and psychosocial interventions. By implementing com-
prehensive and targeted interventions, the physical and emotional
demands on infected family members and their caregivers can be
better managed, ultimately enhancing their overall well-being.

Cultural factors play a significant role in ECDs and should be
considered to implement interventions successfully. Targeted
interventions, such as deworming school-age children, have
effectively reduced infestation [48]. Identifying other at-risk groups
and providing interventions based on the best available evidence
is essential. For example, adolescent girls and their families might
be counseled against early marriage to prevent early initiation of
sexual activity, exploitation, and infections [89]. The success of
such interventions also relies on appropriate training for CCWs and
their collaboration with health personnel [75].

Furthermore, ECDs can have a debilitating effect, leading to
absenteeism from school and work for both affected individuals
and their caregivers [14]. Alternating coaching sessions or online
pathways could be considered to ensure uninterrupted schooling.
In communities with school meal programs, school closures or
absenteeism may have nutritional consequences [68]. Measures
should be in place to provide food rations or supplements to
affected families. Individuals requiring extended recovery periods
or caring for family members should have access to options and
resources for alternative income or food, such as poultry rearing
and plant cultivation. The governments should provide grants and
support to prevent families from catastrophic costs.

Moreover, families dealing with diagnoses like HIV/AIDS and TB
often face discrimination [15][16]. Stigma reduction strategies
should be implemented at community and health facility levels to
promote early diagnosis and prompt treatment. Psychological
support must also be extended to patients and caregivers to help
them overcome shame, anxiety, and fear.

4.2. Contextualizing policy and the way forward

As countries strive to achieve global Sustainable Development
Goals, it is vital to address the needs of vulnerable populations
locally and globally [42][48]. In Africa, scaling up national
resources is crucial to fulfill the priorities related to the SDGs. This
allocation of resources could involve increasing sustainable
investments to address the challenges faced by the healthcare
systems and strengthening capacity-building programs to
optimize human resources. According to the review, the cycle of
poverty and ECDs will continue to impact the health of individuals
and families and deplete resources. It is crucial to include health in

Page 7 of 11



Tartour et al. Qatar Journal of Public Health 2023(2):9

all policy-making processes to break this cycle, as this can help
reduce the risk of ECD transmission and improve access to health
services [21]. Strategies to achieve this include reducing poverty,
expanding social protection, ensuring food security, improving
living and working conditions, promoting healthy lifestyles, and
preventing school disruption for children in affected households
[15](34][36][101][102][103]. Encouraging human agency is crucial to
promoting new forms of involvement and co-producing inclusive
and sustainable solutions to address ECDs. Policymakers must
involve communities in developing context-specific and culturally
sensitive solutions [102].

Furthermore, it is widely acknowledged in the literature that
there are significant cultural, geographical, and environmental
variations among communities worldwide [103][104][105][106].
While external support systems have positively impacted medical
practices and financing for infectious diseases in Africa, foreign
organizations may not be the ideal providers of locally relevant
social care to affected communities. Therefore, civil society plays a
central in the fight against ECDs in the African region. It ensures
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